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> ©” ON DEFICIENCIES 


Not merely meeting vitamin deficiencies as they arise, but actually going out 
and attacking them before they occur is the present trend in vitamin therapy. 

PENDRON is the vitamin product which provides the high dosage neces- 
sary for ‘all-out’ prophylaxis and treatment. 





TRACE HARA 


PENDRON contains all 8 known essential vitamins in such high potency 
that one capsule supplies the full daily minimum requirements. 








Each capsule of PENDRON contains: 


NTs a:xd leigha mig acaativn eaten 4000 U.S.P. Units Vitamin Be... . .....1 milligram 
Viramin D : 1000 U.S.P. Units Vitamin C.. ....30 milligrams 
Vitamin By . 1 milligram Niacin Amide 20 milligrams 
Vitamin Be... . .2 milligrams Pantothenate Calcium 1 milligram 





Available in bottles of 30 capsules 
PENDRON is made only in the distinctive two-color gelatin cap- 
sule. Potency and stability are guaranteed by rigid control methods 
of manufacture. 
PENDRON is manufactured by the makers of ERTRON and 
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NUTRITION RESEARCH LABORATORIES 


4210 Peterson Avenue, Chicago, Illinois 
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\. READY DRESSING 





@ You'll save time with these ready-to-use, sterile, gauze 


pads. No cutting or folding—just slit the envelope, remove 


and apply. Three handy sizes: 2" x 2"; 3" x 3"; 4" x 4", 


openable to larger sizes. Packed in boxes of 25 and 100. 


ORDER FROM YOuR DEALER 


NEW BRUNSWICK, WN. 4. CHICAGO, tht. 
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Looking Ahead with 


Resourceful physicians, with faith in the future, are investing 
today for tomorrow's needs by installing modern shock- 
proof x-ray equipment. 


Though moderately priced, the Picker-Waite "Century" com- 
bination fluoroscopic-radiographic x-ray unit incorporates 
many of the features found only in the most expensive 


X-ray apparatus. 


Completely flexible, the “Century” facilitates fluoroscopy 
and radiography in every position from the Trendelenberg to 
the vertical, without removing the patient from the table.» Frac- 
tional-second exposures are routine procedure. It is ideally 
adapted for fast chest and gastro-intestinal radiography. 


The “Century” was designed with an eye to the future. 
Hundreds of “Century” owners will experience with their 
equipment, the same efficient service and consistent opera- 
tion in 1952 that they now enjoy in ‘42. Write for literature. 


*Available with motor drive. Optional. 





PICKER X-RAY 


0 O FOURTH AVENUE 





CORPORATION 


NE W YORK, NEW YORK 


WAITE MANUFACTURING DIVISION, CLEVELAND, OHIO 





the “Century” 
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This Month 
TRAUMA in Tuberculosis........Pau/ A. Quaintance, M.D., F.A.C.S. 199 NE of the highlights of the 
—and Other Occupational Factors A.A.LP. & S. convention at Cin- 
NUTRITIO : cinnati last month was DR. HABEIN’S 
= or ogy Surveys...........C. O. Sappington, M.D., Dr. P. H. 201 paper on “The Health of the Execu- 

(With A. J. Pacini) tive” (page 218). The terrific tempo 
of the war effort is putting increased 
HOSPITAL Management .. .. .S. Perry Rogers, M.D. 203 emphasis on the clear head and ca- 
—of Industrial Cases a 
pable body of the man who is in charge. 
NITRIC OXIDE Fumes seses. .Wm. D. McNally, M.D. 207 This emphasis, however, has lagged 
—Treatment after Inhalation considerably behind that on the fit- 
MEDICAL and Surgical Service................ J. H. Chivers, M.D. 208 ness of the worker whose efforts are 
—in a Large Plant being directed. The one, however, is 
MANAGEMENT of a Blood Bank......... George Schaefer, M.D. 211 fully as essential as the other; ex- 
—in a Moderate-Sized, or Industrial, Hospital ecutives are fewer in number but they 
7 P = ’ are equal in importance. In the discus- 
ages ng Ay ane Medicine.......A. H. Whittaker, M.D. 214 sion of this paper COLONEL A. J. LANZA 
said, “I think the part of alcohol is 
INDUSTRIAL Health Program seca — A. G. Kammer,.M.D. 216 entirely secondary When the man be- 
—Organization and Cost 2 . ; 
gins to drink or to take too many 
THE HEALTH of the Executive............ Harold C. Habein, M.D. 218 cocktails to carry him through the 
—Present Status; Occupations and Habits; Predispositions burden of the day, the damage has 
AMERICAN Association of Industrial Physicians and Surgeons... ... 222 already been done”... THE A.M.A. 
—The Convention section on Preventive and Industrial 
a  eenabaai 223 Medicine and Public Health, meeting 
; at Atlantic City next month, has on 
INDUSTRIAL Health and Disease: its program “Results of a Medical and 
SY FU oeiivincicsesvesccdscs 225 Nutritional Survey of Aircraft Work- 
—Report on Foodex Survey ers” by HENRY BORSOOK, Pasadena, 
DERMATITIS from Cutting Oils.................. Louis Schwartz 228 California. Possibly this will be re- 
lated to the California experiment so 
Industrial Nurse widely written about of late and noted 
ROTORS NAAT TER 236 cleewhere in these pages .. . DR. 
SCHWARTZ’s “Dermatitis from Cutting 
INDUSTRIAL Health in War Time.......... M. N. Newquist, M.D. Oils” (page 228) is the final word on 
—Elements of Maintenance eos : , 
disinfectants in such oils. . . . THOSE 
VISITING Nurse Service................... Lucille Harmon, R.N. 238 who heard pr. ROGERS read his “Hospi- 
—for the Small Plant tal Management of Industrial Cases” 
THE NURSE'S Part..................... T. O. Armstrong 239 (page 203) were deeply impressed. 
— in the Industrial Relations Program This author’s style is such that it 
INDUSTRIAL Nursing in Connecticut..................0..000. 241 carries over the punch of its own 
—Outline for Industrial Nursing Practice reading to a reading by someone else. 
INDUSTRIAL MEDICINE, The Journal of Occupational Diseases and Treasurer; STEPHEN G. HALOS, Advertising and Business Manager. 
Traumatic Surgery. Entered as second class mail matter August 28, PUBLICATION, EDITORIAL and EXECUTIVE Offices: 540 No. Michi- 
1941, at the Post Office at Chicago, Illinois, under the Act of March gan Ave., Chicago, Illinois. Subscription $5.00 per year in the 
3, 1879. Published on the fifth of each month by INDUSTRIAL United States; $5.50 per year in Canada; $6.00 per year in other 
MEDICINE PUBLISHING COMPANY, Chicago. STEPHEN G. HALOS, countries. Single copies 50 cents. Title Registered in U. S. Pat. 
President; A. D. CLOUD, Publisher; C. O. SAPPINGTON, M.D., Off. Copyright, 1942, by Industrial Medicine Publishing Company, 
DR. P.H., Editor; E. P. LOOK, Secretary; CHARLES DRUECK, JR., Chicago. 








fave lenar 1¢ | 





J 


INDUSTRIAL MEDICINE 
& RAILROAD SURGERY 















Page 4 


INDUSTRIAL MEDICINE 


May, 1942 





INDUSTRIAL MEDICAL and RAILWAY SURGICAL 





Official Publication 





American Association of Industrial 
Physicians and Surgeons , 


THE object of this Association shall be to 

foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 

fession. 


Officers 
President 


JOHN J. WitTTtTMeER, M.D. 
Consolidated Edison Company of 
New York, New York, N ° 
President-Elect 
HARVEY BARTLE, M.D. 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania 
First Vice-President 
F'rREDpRICK W. SLOBE, M.D. 
Automatic Electric Company, 
Chicago, Illinois 
Second Vice-President 
MELVIN N. NewaQutist, M.D. 
The Texas Company, 
New York, N. Y. 
Treasurer 
Kpwarp C. HoLMBLAD, M.D. 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago, Illinois 
Managing Director 
Epwarp C. HoLMBLAD, M.D. 
Convention Manager 
ARMOUR G. PARK 
28 East Jackson Boulevard, 
Chicago, Illinois 


Directors 1941-1943 
DANIEL L. LYNCH, M.D. 
New England Telephone & 
Telegraph Company, 
Boston, Massachusetts 
WILLIAM A. SAWYER, M.D. 
Eastman Kodak Company, 
Rochester, New York 
LoyaAL A. SHoupy, M.D. 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania 
CLARENCE D. SELBY, M.D. 
General Motors Corporation, 
Detroit, Michigan 
RIcHARD E. NEwserry, M.D. 
President, Georgia Association of 
Industrial Physicians and Surgeons, 
Atlanta, Georgia 
FRANK T. McCormick, M.D. 
Detroit Industries, 
Detroit, Michigan 


Directors 1942-1944 
T. LyLe HAZ.Lert, M.D. 
Westinghouse Electric & Mfg. Co., 
Pittsburgh, Pennsylvania 
CAREY P. McCorp, M.D. 
Industrial Health Conservancy 
Laboratories, Detroit, Michigan 
HAROLD A. VONACHEN, M.D. 
Caterpillar Tractor Company, 
Peoria, Illinois 
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Director, Kettering Laboratory of 
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RIcHARD P. BELL, M.D. 
Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio 

F. E. Poo.te, M.D. : 
Lockheed Aireraft Corporation, 
Vega Aircraft Corporation, 
Burbank, California 

Committees 


National Defense 
DANIEL L. LYNCH, M.D., Chairman 
HENRY S. BROWN, M.D. 
D. O. HAMBLIN, M.D 
CHARLES- FRANCIS LONG, M.D. 
Component Societies 
A. H. WHITTAKER, M.D., Chairman 
RICHARD E. NEWBERRY, M.D. 
RALPH CHRISTOPHER LEGGO, M.D. 
WILLIS W. LASHER, M.D. 
JAMES A. SIMPSON, M.D. 
DON W. DEAL, M.D. 


ees 
B. . M.D., Chairman 
E. _ IRVIN, 
FRANK T. MeCORMICK, M.D. 

oe and Editorial Policy 
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F. G. BARR, M.D. 

Psychiatry 
LOYAL A. SHOUDY, M.D., Chairman 
LYDIA G. GIBERSON, M.D. 
CASSIUS H. WATSON, M.D. 


Fatigue 
. M. CARLISLE, M. D., Chairman 
M. H. HEILMAN, -D. 
MACK SHAFER, M.D. 


Medical Records and Procedures 
STUART F. MEEK, M.D., Chairman 
eg! P. MeCORD, - D. 
L. VOSBUR 
MELVIN N. NEWQUIST, M.D. 
Medical Education 
M. H. KRONENBERG, M.D., Chairman 
F. J. WAMPLER, M.D. 
SARAH I. MORRIS, M.D. 
Prevention of Blindness 
JOHN J. WITTMER, M.D., Chairman 
N. E. ECKELBERRY, M.D. 
HARRY SPAULDING, M.D. 


Syphilis 
CASSIUS H. WATSON, M.D., Chairman 
HARVEY BARTLE, M.D 
HAROLD A. VONACHEN, M.D. 
Certification 
EDW. C. HOLMBLAD, M.D., Chairman 
VOLNEY S. CHENEY, M.D 


FREDERICK W. SLOBE, M.D. 
Finance 
VOLNEY S. CHENEY, M.D., a 
EDWARD C. HOLMBLAD 
FREDERICK W . SLOBE, "M.D. 
Auditing 


FRED. W. SLOBE, -D.. Chairman 
HENRY S. BROWN, 





ELSTON L. BELKNAP, M.D. 





COUNCIL 


ICHTHYOL 


onder & CO. 





ACCEPTED 
NC. Maniufactu me ng Brome 


Prescribed for more than 50 years bonnes of 
its mildly local antiseptic, astringent, and 
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istered trade mark of the product su plied 
under the Merck label and odatealie in- 
troduced by Unna. Literature on request. 
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HYDROSULPHOSOL 


Industry’s New Weapon Against Burn Injuries 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 


PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 
Officers 


IRVING GRAY, M.D., President 
25 Plaza Street, Brooklyn, N. Y. 


HENRY C. JOHNSON, M.D., Vice-President 
90 John Street, New York 


ROBERT G. WOOLSEY, M.D., 
Recording Secretary 
151 Clinton Street, Brooklyn, N. Y. 


JOSEPH L. RAMIREZ, M.D., Treasurer 
30 Fifth Avenue, New York 


JOHN J. BLACKFORD, Executive Secretary 
370 Lexington Avenue, New York 
(Caledonia 5-9750) 

Executive Council 


Term Expires 1943 

FRED H. ALBEE, M.D., New York 

WILLIS W. LASHER, M.D., 
Employers Liability Assurance Co. 

JOHN J. WITTMER, M.D., 
Consolidated Edison Co. 


Term expires 1944 
F. WALLIS DAVIS, M.D., Borden Company 
FREDERICK L. MOSSER 

Third Avenue Ry. & Bus Lines 
HARRY V. SPAULDING, M.D., New York 
Term Expires 1945 
HACLYON HALSTED, M.D., 

Pelham Manor, New York 
ANTHONY AVATA, M.D., 

Hartford Aceident & Indemnity Co. 
J. W. HARRIS, M 

Aetna at Co. 


Committee Chairmen 


Public Relations Committee 
WILLIS W. LASHER, M.D. 
630 Fifth Avenue, N. Y. 


Scientific Committee 
RUSSELL G. KIMBALL, M.D. 
4 Irving Place, + a 


Kaghsiatice Committee 
. A. BRENENSTUHL, M.D. 
sas Hamilton Street, Albany, N. Y. 
Membership Committee 
JULIUS BRANDWEIN, M.D. 
446 West 34th Street, N. Y. 


Welfare Committee 
SAMUEL FEUER, M.D. 
804 Marcy Avenue, Brooklyn, N. Y. 


Honorary Membership Committee 
RITTER, M.D. 
755 Park Avenue, N. Y. 


Delegates to Convention of American Associ- 
ation of Industrial Physicians and Surgeons: 
JOHN J. WITTMER, M.D. 
WILLIS W. LASHER, M.D. 
LEONARD GREENBERG, M.D. 
Nominating Committee 
EDWARD E. KAPLAN, M.D. 
JULIUS BRANDWEIN, M.D. 
N. A. RINI, M.D. 
Industrial Health Committee 
LEONARD GREENBERG 
80 Center Street, N. Y. 

Annual Dinner October 29, 1942 
Annual Meeting December 18, 1942 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1941-1942 
URBAN E. GEBHARD, M.D., Milwaukee 
President 
C. O. SAPPINGTON, M.D., Dr.P.H., Chicago 
President-Elect 
EMERY B. NEFF, M.D., Moline, Illinois 
Vice-President 
FRANK P. HAMMOND, M.D., Chicago 
Secretary-Treasurer 
Board of Governors 
Term to Expire, 1942. 
DR. WILLIAM C. GOENNE, Davenport, Ia. 


DR. JAMES A. JACKSON, Madison, Wis. 

DR. JOHN J, GRANT, Freeport, Ill. 

Term to Expire 19438. 

DR. HAROLD A. VONACHEN, Peoria, III. 

DR. HERMAN W. WELLMERLING, 
Blomington, III. 

DR. MELVIN L. HOLE, Danville, Il. 

Term to Expire 1944. 

DR. JAMES A. VALENTINE, Chicago 

DR. DONALD C. CONZETT, Subowee | Iowa 

DR. ROLAND A. JACOBSON, Chicago 

Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








PHYSICIANS NEEDED 


We are particularly eager to contact 
physicians who are ineligible for mili- 
tary service. 

We realize that you are anxious to 
do your part in this war program, and 
to utilize your services to the best 
possible advantage on the home front. 
In this connection our service can be 
of great value in advising you of open- 
ings for physicians as they are listed 
with us by employers needing medical 
personnel. 

Employers requiring the services of 
physicians and nurses are invited to 
list their needs for personnel with us. 
Our list of qualified applicants is 
worthy of consideration and we are 
able to supply confidential credentials 
for each applicant. 


Aznoe's-Woodward 


Medical Personnel Bureau 


Ann Ridley Woodward, Director 
30 North Michigan, Suite 422-1 
Chicago, Illinois 











GENERAL 





OLONEL WILLIS W. LASHER has 
been assigned to duty at West 
Point, effective May 7, 1942. 


D* THOMAS DOBBINS, Servel’s 
Medical and Safety Director, 
has been designated special agent of 
the U. S. Department of Labor for 
its National Committee for the Con- 
servation of Man-Power in the War 
Effort. He will serve in this capac- 
ity for Evansville and the surround- 
ing territory. 








WANTED: Wish to contact Surgeon 
desiring to relocate. Well established 
Industrial Practice in California. 
Defense area. Address Box 30, IN- 
DUSTRIAL MEDICINE, 540 N. Michigan 
Avenue, Chicago. 








Besa RM INCREASES 
WORKER PRODUCTION 
I3ecaute 


At; SAFE 

1) pH below 10 

2)No FREE ALKALI 

3) Low ALKALINE 
SALTS 


G. H. PACKWOOD MFG. CO. 


GRANULATED INDUSTRIAL 
SKIN CLEANSERS 
& DISPENSERS 





2042 WALNUT, DEPT.B ST. LOUIS, MO 





New York State Society of Industrial 
Medicine 


1941-1942 Officers 
O. A. BRENENSTUHL, M.D. 
President 
RAYMOND C, ALMY, M.D. 
First Vice-President and Treasurer 
P. K. MENZIES, M.D. 
Second Vice-President 
FRANK E. REDMOND 
Executive Secretary 
Directors 
DR. RAYMOND C. ALMY, Auburn 
a Rope Co. 


DR. H. H. BAKER, Rochester 
423 eatte Bidg. 
DR. O. A. B 


BRENENSTUHL 

$45 Hamilton St., Albany 

DR. PHILIP L. FORSTER, Albany 
867 State St. 

DR. CHAS. D. SQUIRES, Binghamton 
28 Conkiin Ave. 

DR. WILLIS C. TEMPLER, Corning 
Corning Glass Works 

DR. FRANCIS J. RYAN, Syracuse 
New York State Railways 

DR. B. J. SLATER, Rochester 
Eastman Kodak Company 

DR. L. W. LOCKE, Utica 
288 Genessee St. 

DR. A. M. DOCEIISOs, Albany 
New York Central R. R. 

DR. M. S. BLOOM, Binghamton 
Dunn & McCarthy 

DR. E. MacD. STANTON, Schenectady 
American Locomotive Company 

DR. F. N. C. JERAULD, Niagara Falls 
723 Erie Ave. 

DR. DONALD C. O'CONNOR, Buffalo 
International Railways 
American Radiator Co 

DR. RICHARD S. FARR, Syracuse 
Consulting Orthopedist 

DR. C. W. WOODALL, Schenectady 
146 Barrett St. 

DR. JOHN L. NORRIS, Rochester 
Eastman Kodak Company, Kodak Park. 

DR. PAUL B. JENKINS, Binghamton 
yt Main St. 

DR. E. — VEER, Albany 

‘28 RagleS 

DR. OTTMAR W. FREY, Oneida 
Oneida Ltd. 

DR. HAROLD C. LYMAN, Utica 
250 Genessee St. 

DR. P. K. MENZIES, Syracuse 
611 Medical Arts Bldg. 

DR. FRED C. SABIN, Little Falls 
28 W. Ann. St. 

DR. REEVE M. BROWN, Buffalo 
Chevrolet-Motor and Axle 
Div. of General Motors 


Official ‘Section of the New York State So- 
clety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE. 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. REDMOND, Managing Editor, 
$61 Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 

York State Society of Industrial Medicine, 


Editorial Board 


B. J. SLATER, M.D. M. S. BLOOM, M.D. 
REEVE M. BROWN, M.D. 





FO D. 
’ M. DICKINSON, M.D. 
CHAS. D. SQUIRES, M.D. 
RICHARD S. FARR, M.D. 
OTTMAR W. FREY, M_D. 
HAROLD C. LYMAN, M.D. 
P. K. MENZIES, M.D 
C. W. WOODALL, MD. 


. A. B ST UHL, 
JOHN L. NORRIS, M.D. 


raaes E. REDMOND, Managing Editor 
1 Delaware Ave., Buffalo, New York 
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EFFECTIVE AIDS to Maximum Working Effictency 


Mineral Salts Replacement 
in 
Heat Fatigue 
Industrial physicians are finding that workers 
subjected to excessive heat do not tend to suf- 
fer from disabling heat “cramps”, heat pros- 


tration, or even heat fatigue, if undue sweat 
loss is compensated by the use of 


Tablets Persals 


Advantages 

Persals replace not only Sodium Chloride but 
the other important salts that research has 
shown to be lost during perspiration. Sugar- 
coating eliminates the tendency to the nausea 
frequently associated with ordinary salt 
tablets. 


Formula GRAINS GRAMS 
Sodium Chloride ............. 7.00 0.454 
Calcium Gluconate ........... 0.25 0.016 
Potassium Sulfate ............ 0.15 0.010 
Magnesium Phosphate ........ 0.10 0.006 


Together with Sucrose, sugar coat- 
ed white. Supplied in bottles of 
100, 500, 1,000, 5,000; and in bulk. 


Write for further information. 





McNeil Laboratories 


Incarporated 


Philadelphia - 


Reducing Lost Man-Hours 
in 
Burns 
By quickly and effectively combating infec- 
tion, reducing toxemia, stimulating healthy 
granulation and lessening tendency to crip- 
pling contracture. Dymixal is helping to save 
valuable “man-hours” in plants throughout 
the country. 


Dymixal (U. S. Pat. 2103309) 
The “Triple Dye” Treatment 


has a high specificity against Gram-positive 
and Gram-negative organisms (1)— “...the 
dyes are specific for the bacteria found in 
burns...” (2). 


Two Convenient Forms 

Jelly Dymixal—2-oz. tubes. 

Powder Dymixal—bottles of 6.5 grams (small 
size) and 65 grams (large size). 
Write for complete literature. 


1, Aldrich, R. H.: “The Story of Burns”- 
1941, Page 21. 


2. McGandy: Minn. Med., 
January, 1938. 


Pennsylvania 
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American Association of Railway 
Surgeons 


Officers, 1941-1942 
J. L. CROOK, M.D., Jackson, Tenn. 
President 
HAROLD A. SPILMAN, M.D., Ottumwa, Ia. 
Vice President 
A. J. O’BRIEN, M.D., Ironwood, Mich. 
Vice President 
JOHN J. BRANDABUR, M.D., Huntington, 
W. Va., Vice President 
T. L. HANSEN, M.D., Chicago, Ill. 
Treasurer 
R. B. KEPNER, M.D., Chicago, IIl. 
Secretary 
Executive Board 
A. R. METZ, M.D., Chicago, Ill., Chairman 
JOHN R. NILSSON, M.D., Omaha, Neb. 
W. J. LANCASTER, M.D., Wilmington, N. C. 
D. B. MOSS, M.D., Palmyra, Mo. 
IRVING S. CUTTER, M.D., Chicago, Ill. 
HARVEY BARTLE, M.D., Philadelphia, Pa. 





Association of Surgeons of the New 
York Central System 
Officers 
B. L. COLEY, M.D., F.A.C.S. 
President 
N. W. GILLETTE, M.D. 
Vice-President 
G. H. MARCY, M.D. 
Vice-President 
H. A. FATHAUER 
Secretary-Treasurer 
Office of Secretary-Treasurer. 
413 LaSalle Steet Station, 
Chicago. Telephone WABash 4200 
Executive Council 
B. L. COLEY, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENSMINGER, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A. FATHAUER 
Secretary-Treasurer 
GEORGE P. MYERS, M.D., F.A.C.S. 
Medical Director, Detroit 
F. E. PIERCE, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
HERBERT M. LONG, M.D. 
Chief Surgeon, Pittsburgh 
OLIVER G. BROWNE 
General Claims Attorney 


H. M. LONG, M.D. 
Vice-President 


INDUSTRIAL MEDICINE 


Prolonged Kelaxation 
from the VISE-LIKE Grip ae 


Aa LAeLEL 


NITRANITOL 


(Mannitol Hexanitrate-Merrell) 
DOSAGE: 


1 or 2 tablets every 4 to 6 hours 
Supplied in bottles of 100. 











TM reg US Pot Of 


THE WM. S. MERRELL COMPANY 


Cincinnati, 0. S.A 











Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 


J. E. CASTLES, M.D., President 

F. A. FEIERABEND, M.D., Vice-President 

RALPH MYERS, M.D., Secretary 

CARL N. LINDQUIST, M.D., Treasurer 
Kansas City, Missouri 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 


R. M. H. KRONENBERG, Chief of the 

Industrial Hygiene, Illinois De- 
partment of Health, announces that 
a consulting nurse for Industrial 
Hygiene was appointed to his divi- 
sion February 9, 1942. 


NDREW FLETCHER, Vice-President, 

St. Joseph Lead Company, told 
the National Conference of Govern- 
mental Industrial Hygienists meet- 
ing at Washington last month that 
in 1923 his company spent 10 cents 
for each $100 of payroll in safety 
work for its employes. At that time 
accidents cost the company $3.51 
per $100 of payroll. Last year the 
corresponding figures were 88 cents 
for safety work, and only $1.03 in 
accident costs. Thus, while the com- 
pany spent nearly nine times as 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 
DR. U. E. GEBHARD, President, 
1332 So. 16th St., Milwaukee 
DR. GEORGE HOFFMAN, Vice-President, 
7006 W. Greenfield, Milwaukee 
DR. O. A. SANDER, Secretary-Treasurer 
710 W. Plankinton Ave., Milwaukee 


Board of Directors 

DR. H. G. OAKLAND, 

1651 N. 12th St., Milwaukee 
DR. S. H. WETZLER, 

606 W. Wisconsin Ave., Milwaukee 
DR. EDWARD QUICK, 

411 E. Mason St., Milwaukee 
DR. DAVID MEHIGAN, 

231 W. Wisconsin Ave., Milwaukee 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





New Jersey Association of Industrial 
Physicians and Surgeons 


Officers 
DONALD O. HAMBLIN, M.D., President 
American Cyanamid Co., 
30 Rockefeller Plaza, New York City. 
E. E. EVANS, M.D., Vice-President 
E. I. DuPont deNemours, 
Dye Works Hospital, Deepwater, N. J. 
H. IRVING DUNN, M.D., Treasurer 
Merck & Co., 
Rahway, N. J. 
R. G. BIRRELL, M.D., Secretary 
Standard Oil Co. of New Jersey, 
Bayway Refinery, Linden, N. J. 


Directors 

J. M. CARLISLE, M.D. 

Merck & Co., Rahway, N. J. 
WM. H. McCALLION, M.D. 

General Aniline Co., 

722 Westminster Ave., Elizabeth, N. J. 
CHESTER T. BROWN, M.D. 

Prudential Insurance Co. 

Newark, N. J. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 











Georgia Association of Industrial 
Surgeons 

BENJAMIN H. MINCHEW, M.D., Waycross 
President 

J. W. SIMMONS, M.D., Brunswick 
Vice-President 

Cc. F. HOLTON, M.D., Savannah 
Secretary-Treasurer 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Maryland Association of Industrial 
Physicians and Surgeons 


DR. HERBERT C. BLAKE, President 
Medical Arts Building, Baltimore, Md. 
DR. HAROLD BOHLMAN, Vice-President 
Medical Arts Building, Baltimore, Md. 
DR. ROBERT F. CHENOWITH 
1127 St. Paul St., Baltimore, Md. 
Secretary-Treasurer 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Institute of Traumatic Surgery 
Officers 
PAUL B. MAGNUSON, President 
JAMES J. CALLAHAN Vice-President 
ROLAND A. JACOBSON 
Secretary and Treasurer 
Board of Governors 
KELLOGG SPEED ARTHUR H. CONLEY 
J. B. WILLEMS ERIC OLDBERG 


NEED SPEED? 





CAMPHO-PHENIQUE 


acts as an analgesic, decongestive 
and antiseptic. In the treatment of 
minor skin injuries or simple skin 
infections, Campho-Phenique pro- 
vides that triple therapeutic action 
so essential to encourage rapid 
healing. 


JAMES F. BALLARD, Inc. 


700 N. Second St. St. Louis, Mo. 





Michigan Association of Industrial 
Physicians and Surgeons 


Officers 

HENRY COOK, M.D., Flint 
President 

CLARENCE D. SELBY, M.D., Detroit 
President-Elect 

LEON SEVEY, M.D., Grand Rapids 
Vice-President 

I. DUANE MILLER, M.D., Grand Rapids 
Secretary-Treasurer 


Board of Directors 
R. H. DENHAM, M.D., Grand Rapids 
EARL I. CARR, M.D., Lansing 
FRANK T. McCORMICK, M.D., Detroit 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Chicago Society of Industrial 
Medicine and Surgery 


1941-1942 Officers 
THOMAS C. BROWNING, M.D., Chicago 
President 
FELIX JANSEY, M.D., Chicago 
Vice-President 
FRANK P. HAMMOND, M.D., Chicago 
Secretary-Treasurer 


Board of Governors 
Terms to Expire 1942: 
FRED G. CARLS, M.D., Chicago 
CLARENCE W. HENNAN, M.D., Chicago 
JOSEPH H. THOMAS, M.D., Chicago 
Terms to Expire 1943: 
EMILE C. DUVAL, M.D., Chicago 
FRED M. MILLER, M.D., Chicago 
CHARLES DRUECK, M.D., Chicago 
Terms to Expire 1944: 
ROLAND A. JACOBSON, M.D., Chicago 
O. W. REST, M.D., Chicago 
FREDERICK W. SLOBE, M.D., Chicago 
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TAKING THE OFFENSIVE 


Sar AGAINST BACTERIAL INVASION 





re The powerful germicidal potency of Furmerane, even in weak dilutions, gives it a 
high place in the prophylaxis and therapy of infections, 


FURMERANE 


(2-HYDROXY-MERCURI FURAN) 


is promptly lethal to a wide variety of organisms, including streptococci, gonococci, 
staphylococci, spirilla, b. coli and tubercle bacilli as well as protozoa. 
The effectiveness of Furmerane has been further demonstrated in the presence of 


were serum, and its safety is indicated by freedom from tissue damage when used in 


germicidal concentrations. Furmerane is the all-purpose antiseptic. 


. Tincture 
"urmeran€ 
‘ me “ Furmerane Solution............ me .. sees 1:3000—4-02z., pints and gallons 
Furmerane Tincture... . iiptranisanniariacmiatsedbs 1:400 —4-oz., pints and gallons 
Furmerane Ointment..... fae 1:3000—%-oz. tubes and 1-Ib. jars 
Furmerane Nasal Drops with Ephedrine............. 1-oz., 4-0z., pints and gallons 


6-0-SEARLE eco. 


Ethical Pharmaceuticals Since 1888 
CHICAGO New York Kansas City San Francisco 





SEARLE 
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FOODEX BOOSTS PRODUCTION 


SCIENTISTS HELP WIN | Heres THe Score| 
PRODUCTION WAR 





Proof Comes From Men 
Workers Themselves 


Today, as never before, produc- 
tion must go on—layoffs due to ill- 
ness or fatigue must be reduced. 
In industrial plants everywhere, 
medical men are learning that 
there is a scientific answer to the 
reduction of illness and fatigue 
resulting from inadequate diets. 

The sure answer lies in providing 
the workers with a between-meal 
supplement which furnishes all the 
known vitamin and mineral daily 
requirements. 

Because a recent government re- 
port (Stiebeling and Phipard 
U.S.D.A. No. 507) covering wage 
earners’ families in 43 industrial 
centers, shows that their diets were 
badly deficient in vitamins and 
minerals. For example: 

52% lacked in Calcium; 55% 
in Iron; 75% in Vitamin A; 50% 
in Vitamin B,; 52% in Vitamin C; 
100% in Vitamin D; 20% in Vita- 
min Bs. And the Rockefeller 
Foundation Nutrition Conference 
recently issued criteria for the rec- 
ognition of early vitamin deficiency 
symptoms which included _lassi- 
tude, fatigue, lack of mental appli- 
cation, loss of strength, nervousness 
and irritability; muscle and joint 
pains and many other conditions 
commonly occurring among work- 
ers. 

Scientists connected with a lead- 
ing university report the results of 
wo Ancronpsee: | supplementary feed- 
ing with Foodex. 500 men were 
fed Foodex daily for 60 days—the 
results were checked with the rec- 
ords of another group of 500 men 
working in the same plant, doing 
the same work, who served as con- 
trols, 

The tables in the center column 
give the facts of this actual test. 
The answer is supplied by the men 
themselves: “Foodex does the real 
job of making up dietary de- 
ficiencies and building health and 
stamina to stand the gruelling pace 
of the production war.” 





INDUSTRIAL MEDICINE 





May, 1942 


AIDS HEALTH! 











Benefits to Health 
OF MEN TAKING FOODEX 


(From written questionnaires) 


General Health Benefits 


80% of the men taking Foodex re- 
ported marked benefits to health in the 
first 30 days. 

A large percentage of them were so 
enthusiastic that they wanted Foodex 
continued indefinitely. 


Producing Better 

46% of the men taking Foodex re- 
ported they were producing better at the 
end of the 2nd month. 


80% 


46% 


Less Tense, More Peppy 

At the end of the first month, 21% of 
the men reported great improvement in 
nervous fitness. 


Reduction of Fatigue 
Over 71% reported marked reduction in 
fatigue at the end of shift (2nd month). 


21% 


71% 
38% 


Increased Alertness 
38% reported increased alertness (2nd 
month). 


Reduction in Colds 
Over 46% reported reduction in colds 
(2nd month). 


Better Sleep 
Over 46% reported much improved 
sleep and feeling of restedness after sleep. 


Better Appetite 
43% reported they were eating better 
—that their appetite was improved. 





Increased Efficiency 
OF MEN TAKING FOODEX 


Increased Man-day Production Value 


The standard labor value per man- 33 9% 
« 


day of production of the Foodex 


group was 33.9% higher than that HIGHER 

of the group not taking Foodex. 

Increased Earnings 17 ZG 
. (4) 
17 cents out of every extra dollar : 

earned by the group was attributable OF THE 

to Foodex. INCREASE 


Increased Labor Values in Dollars 


Standard labor value per man-day of production in 
dollars in the last 3 weeks of the test. 


Group Taking Group Not Taking 


Foodex Foodex 
Pebs 82..ccoccces $10.02 $8.70 
PER. Bocccvceces 12.00 8.43 
PU Di ecncasacs 10.92 7.34 


Reduction in Work-Days Lost 

The usual winter increase in man-days of work 
lost (during January and February) in the group not 
taking Foodex was 10 times greater than in the 
Foodex group. 

January and February are the two worst months 
of the year for colds, grippe, and other winter 
ailments. 


90% Less Increase in Man-days Lost in 
Foodex Group 

Spoilage of materials was 37% less in the Foodex 
group than in the other group. To be exact, the de- 


crease in spoilage in the Foodex group was 34 cents 
per man-day of work. 


Spoilage of Material 
Was Reduced 37% 


FOODEX SIMPLE ANSWER 
TO DIETARY PROBLEMS 
OF WORKERS... 





Contains Daily Requirements 
of Vitamins and Minerals 


Foodex is a vitamin-mineral en- 
riched palatable food. It is not a 
medicine. It contains in each por- 
tion nine vitamins and eight min- 
erals, plus the four sources of the 
entire natural B-Complex. From 
20 to 30 of the usual size vitamin 
and mineral capsules or tablets 
would be required to equal the 
food factors contained in each por- 
tion of Foodex. 

Here is the actual comparison of 
Foodex content with minimum 
government requirements for vita- 
mins and minerals. 


Daily Minimum Quantities in 


Requirements 2 Small Cakes of 
Vitamins and Minerals Foodex 
U.S.P. Units U.S.P. Units 
Vienesia A occccccecs 4000 5000 
Vitamin Bi .......... 333 600 
Were cvccscccce 600 750 
Vereen D ccccscccss 400 1000 
mgs. mgs 
Vitamin B2 (G)..... 2 2.28 
ae 750 1000 
Phosphorus ........ 750 800 
GOO  cccceccccccccece 10 15 
GOERS ccciccccceces 0.1 0.15 


In addition, science has established the importance 
of various other vitamins and minerals, which are 
also present in two little cakes of Foodex—they are: 
Vitamin Be . . . 200 micrograms; Vitamin E .. . 
16 mgs. of a concentrate containing natural mixed 
tocopherols; Nicotinamide . . . 10 mgs.; Copper. . . 
1% mgs.; Manganese . . . 1 mg.; Magnesium .. . 1 
mg.; Zine . . . 1 mg. Plas the entire natural B 
complex contained in 1 gm. of Yeast, 1 gm. of Wheat 
Germ, 400 mgs. of Rice Polish and 2.5 gms. of Dry 
Defrtted Milk. 


If you want the benefits of 
Foodex to go to work in your 
plant—if you want to help in the 
production war by keeping your 
workers “up” on dietary require- 
ments, supply them with Foodex 
Cakes now. 


Write today for complete plan. 
Ask us questions about Foodex and 
how it can help you defeat em- 
ploye illness and fatigue. Scientific 
Nutrition Corporation, Bloomfield, 
N. J. 
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Good News 


FOR EVERY MAN ENGAGED IN WAR PRODUCTION 


Here is how science helped a large group of defense workers attain four 
important goals—goals which we all strive for! 1. These men increased 
their production capacity to help win the war; 2. They improved their 
ability to earn more money; 3. They built up their physical fitness and 
acquired the extra energy needed to work better over longer periods; 4. 
They reduced the number of days lost from work (usually due to illness). 
How did they do it? Every day they ate, in addition to their regular meals, 
two little, palatable cakes of FOODEX—a new, enriched, concentrated 
food which contains in definite amounts: 9 important vitamins, 8 essential 
minerals, and the entire natural B complex. 




























WHY WAS FOODEX SO BENEFICIAL? 


Because statistics show that people are “starving That’s why when you eat Foodex every day, your 
on a full stomach”—starving from a shortage of system is definitely supplied with all the necessary 
the precious, healthgiving vitamins and minerals. vitamin and mineral known daily requirements 
In fact, the condition was serious enough to have essential to build buoyant, positive health, added 
caused the Government to announce that as many stamina, alertness, and the extra energy required to 


as 3 people out of 4 are not getting their daily 
vitamin and mineral requirements out of foods, 
and therefore suffer from many deficiencies, with 
such common symptoms as— weakness, loss of 
strength, fatigue, nervousness, digestive problems, 


meet the strain and stress of hard, uninterrupted 
work and long hours. In fact, improper nutrition 
is the major health problem in this country. Foodex 
helps solve it without interfering with regular 


constipation, and many other minor and major ills eating habits. Foodex is a new form of vitamin and 

. rs = ° ° * 
which reduce our capacity for work and often mineral insurance that pays large dividends 
cause serious disabilities. promptly and effectively. 





SCIENTIFIC NUTRITION CORPORATION «+ BLOOMFIELD «- N. J. 
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HERE is a light especially designed to help 
you in all surgical attention to the eye, 
ear, nose and throat. 

Consuming only 4 watts, the Pelton | 
Localite projects a full 300 foot-candles 
into your operating field. Yet the Localite 
beam is cool, shadowless and free from 
glare. 

You see this beam only where it meets | 
its object. Your patient may not see it at — 
all, even when looking straight into it. 
You operate swiftly and confidently. 

Just see this Pelton Localite at your 
dealer’s. Or write direct to us. 


THE PELTON & CRANE CO. 


INDUSTRIAL MEDICINE 


Established 1900 
DETROIT, MICHIGAN 


EASILy 
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much to protect its workers from 
accidents, it made an overall saving 
of $1.70 or nearly 50%. This saving 
applies only to direct costs. It doesn’t 
take into account the indirect saving, 
in terms of “the expense of replac- 
ing an injured man with the result- 
ant increased cost of supervision, 
spoilage of material, lower output, 
plus the cost of repairing equipment 
that may be damaged in an accident.” 


H G. DYKTOR, Chief Engineer, 
¢ Bureau of Industrial Hygiene, 
Michigan Department of Health, 
author of the booklet “Preventive 


Measures Against all Dermatitis,” 
for the use of non-medical personnel 
was credited, on page 18 of INDUS- 


TRIAL MEDICINE for April, 1942, with 
having said something he didn’t say. 
The little abstract there indicated 
that he recommended the use of a 
germicidal agent such as phenol in 
the oil. In fairness to DR. DYKTOR the 
paragraph, containing the only 
reference to phenol in his booklet, is 
quoted herewith: 

“Some users developed the idea of 
disinfecting this used oil by adding 
thereto a germicidal agent, such as 
phenol. However, the latter, and 
many other similar disinfectants, 
may be very irritating to sensitive 
skins, not only in the original dilu- 
tion but increasingly as further 
quantities of disinfectant are added 
to the oil with the hazy idea of rais- 
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Western Association of Industrial 
Physicians and Surgeons 


Officers 


R. T. LEGGE, M.D., F.A.C.S., President 
Professor of Hygiene, University of 
California, Berkeley, California. 

CHRISTOPHER LEGGO, M.D., Secretary 
Plant Physician, California and Hawai- 
ian Sugar Refining Corp., Ltd., Croc- 
kett, California. 

J. M. McCULLOUGH, M.D., Treasurer 
Plant Physician, American Smelting & 
Refining Company, Selby Plant, Union 
Oil Company, Oleum Plant, Crockett, 
California. 


Directors 


C. A. WALKER, M.D., F.A.C.S. 
Chief Surgeon, Southern Pacific Com- 
pany Pacific Lines, Southern Pacific 
Hospital, San Francisco, California. 

JOHN P. RUSSELL, M.D. 
Industrial Hygiene Service State of Cali- 
fornia, Berkeley. 

LOUIS D. CHENEY, M.D. 

Plant Physician, Goodyear Rubber Com- 
pany, Angeles, California. 

BENJ. FREES, M.D., F.A.C.S. 
Chief Surgeon, Armour and Company, 
Firestone Tire & Rubber Co., 947 W. 
8th Street, Los Angeles, California. 

Executive Secretary, 

ELIZABETH CAFFREY, R.N., P.H.N. 
California and Hawaiian Sugar Refining 
Corp., Ltd., Crockett, California. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Hawaiian Society of Industrial 
Physicians and Surgeons 


DR. R. T. TREADWELL, Kohala, Hawali 
President 

DR. T. W. KEAY, Pepeekeo, Hawali 
Vice-President 

DR. H. M. PATTERSON, Olaa, Hawaii 
Secretary-Treasurer 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 


Officers 


A. M. BIDWELL, M.D., President 

FREDERICK OETJEN, M.D., President-Elect 

KENNETH MORRIS, M.D., Vice-President 

T. H. ROBERTS, M.D., Secretary-Treasurer 
P. O. Box 425, Lakeland, Florida. 


Directors 


J. W. ALSOBROOK, M.D. 

F. W. GLENN, M.D. 

FRANK D. GRAY, M.D. 
HARRISON A. WALKER, M.D. 


Component Society of the American Assécia 
tion of Industrial Physicians and Surgeons. 





New England Conference of Industrial 
Physicians 


Officers 


DR. J. NEWTON SHIRLEY, Director 
Arrow Mutual Liability Insurance Co., 
Chestnut Hill, Massachusetts. 

DR. THOMAS L. SHIPMAN, Assist. Director 
Medical Director, General Electric Co., 
West Lynn, Massachusetts. 

DR. J. ALLAN THOMPSON, 
Secretary-Treasurer 
900 Massachusetts Ave., 

Cambridge, Massachusetts 


Board of Directors 


DR. HALSTEAD G. MURRAY 
Dennison Manufacturing Company, 
Framingham, Massachusetts. 
DR. EUGENE F. McCARTY 
Rumford, Maine (Oxford Paper Co.). 
DR. DANIEL L. LYNCH 
New England Telephone & Telegraph 
Co., Boston, Massachusetts. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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ing the germicidal potency. If the 
disinfectant proves’ troublesome, 
then it is necessary to eliminate this 
irritant from the oil. Before con- 
demning an oil, therefore, it is ad- 
visable to inquire about its possible 
medication. As a rule, fresh oil is 
sterile and is not conducive to the 
growth of organisms.” 


ARYLAND ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS 
held its annual meeting at Long- 
fellow Hotel, Baltimore, Friday, 
April 24, 1942. The meeting was pre- 
ceded by a dinner, the speaker of the 
evening was DR. GORDON MACKAY 
MORRISON, of the Lahey Clinic of 
Boston, Massachusetts. Dr. Morri- 
son’s subject was “Radial Nerve In- 
juries Accompanying Humeral Frac- 
tures,” and he went into detail about 
the different manifestations in nerve 
injury following trauma. Along with 
this he showed 1400 ft. of film 
revealing the operative procedure 
and each state of the operation for 
the relief of this injury. Following 
the film, there was a lively discus- 
sion, and DR. MORRISON brought out a 
number of good points and told of 
his experiences in many of these 
operations. Officers were elected as 
follows: DR. HAROLD R. BOHLMAN, 
President, DR. EDWARD THOMAS, 
Frederick, Maryland, Vice-President; 
DR. R. F. CHENOWITH, Secretary- 
Treasurer. Eighteen new members 
were received into the Association; 
and DR. ROY LOCHER was elected mem- 
ber at large. 


F INTEREST to the furtherance of 

industrial health knowledge 
among general practitioners was 
part of the recent program of the 
Philadelphia County Medical Society 
Postgraduate Seminar. The first 
hour of one morning was devoted to 
papers on the following topics: 

1. “Industrial Health: Scope and 
Relationships” —- CHARLES-FRANCIS 
LONG, M.D., Chairman, Committee on 
Industrial Health, Medical Society 
of the State of Pennsylvania. 

2. “Prevention of Lost Time In- 
side the Factory” — MERVYN ROSS 
TAYLOR, M.D., Regional Medical Di- 
rector, Bell Telephone Company of 
Pennsylvania. 

3. “Prevention of Lost Time Out- 
side the Factory” —HOWARD BRICKER, 
M.D., Chief Medical Officer, Phila- 
delphia Transportation Company. 

That same evening was devoted to 
a round table on the general subject 
of “You and Industrial Health.” It 
was very well attended and more 
questions were presented for answer 
than the time allowed. pr. c. F. LONG 
acted as the Clifton Fadiman of the 
round table and his Board of Ex- 
perts included DR. WILLIAM BATES, 
President-Elect of the Philadelphia 
County Medical Society; pr. BRAD- 
FORD SCUDDER, Medical Officer, Gras- 
selli Chemical Division, E. I. du 
Pont de Nemours & Co.; MR. WIL- 
LIAM L. DENTLER, Chief Engineer, 
Philadelphia Office, Bureau of In- 
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New Serological Water Baths 
for the Kahn Verification Test 


Provided with Built-in Pipette Compartments 


These new serological baths have been specially made according 
to the author's specifications for use in the Kahn Verification Test. 
Two types are offered: an electric Warm Bath for use at 37° C. 
(which may be used for temperatures up to 60° C.) and a Cold Bath 
for use at 1° C. with ice. The Warm Bath consists of a well-insulated 
inner chamber measuring 16x19 inches, with a perforated inner 
shelf for accommodating serological tube racks in the usual manner. 
The shelf rests on two pipette compartments with doors opening on 
the exterior front of the bath. A precision hydraulic thermostat with 
an expansion element in conjunction with a positive-acting mag- 
netic switch maintains the temperature within 12° C. No micro 
switches are necessary for the thermostat employed. The Cold Bath 
is similar in all respects to the Warm Bath, but has no heating ele- 
ment. In use, cracked ice with water is placed over the removable 
inner shelf, causing cold water to surround the pipette chambers. 





volts A. C. or D. C. Each. 











JL4-995—Kahn Verification Test Water Bath for 1° C. Each.. 75.00 
Write for complete description of these and other baths. 


Industrial Division 
A. S. ALOE COMPANY 


1831 OLIVE STREET * SAINT LOUIS, MISSOURI 


JL4-994—Kahn Verification Serological Water Bath, for 37° C.., 
complete with heating element, thermostat, etc., for 110-120 


seee0eee $140.00 














dustrial Hygiene, Pennsylvania De- 
partment of Health; DR. GLENN S. 
EVERTS, Medical Officer for five small 
Philadelphia industries; and Dr. 
EDWARD W. PANGBURN, general prac- 
titioner and Medical Officer for the 
Precision Grinding Wheel Co. 


yore from Britain quoted in 
Industrial Hygiene, February, 
1942 contains the following: “The 
need for increased production has, 
in fact, produced many interesting 
experiments. The use of music in 
relieving fatigue and lifting the 
monotony of work is now wide- 
spread. Oddly enough, it is proving 
most valuable in factories where 
there is a great deal of noise. It has 


been found here that the rhythms 
must be carefully arranged—waltz, 
foxtrot and march must not follow 
too closely on each other or the 
workers are distracted. Some firms 
give free artificial sunlight treat- 
ments—any employee may take a 
few minutes treatment a day for a 
prescribed period. Care of the work- 
ers, however, does not stop at the 
factory gates. A regional welfare 
officer has been appointed to each of 
the Factory Department’s 11 re- 
gions, and local welfare officers to 
areas where the needs of war work- 
ers are greatest. Even day nurseries 
have a part to play in the war pro- 
duction drive, for it was essential, 
if women were to go into industry, 
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‘THE REAL IMPORTANCE 
IN CIGARETTE 







Less nicotine in the smoke of 


SLOWER-BURNING CAMELS 


than in that of the 4 other largest-selling brands 
tested —less than any of them —according to in- 
dependent scientific tests of the smoke itself! 


— when you are advising 
patients on the brand 
of cigarette to smoke 


| Mite scientific opinion agrees on 
, 3 facts about cigarette smoking— 


1. Nicotine is the chief component of 
pharmacologic and physiologic signifi- 


cance in cigarette smoke. 


2. Nicotine is important to the smoker 


only in the smoke. 


3. Available medical research* indi- 
cates, and Camel’s scientific tests on 
hundreds of samples show (see pic- 
tures), that a slower-burning cigarette 


produces less nicotine in the smoke. 





Then here is the important question: 


~~ CAMEL 


THE CIGARETTE OF COSTLIER TOBACCOS 
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OF LESS NICOTINE 


SMOKE 


Is a reduction of nicotine in the smoke 
itself of real physiologic importance toa 
regular Camel smoker? 


A prominent physician states in an 


** on smoking, that 


important article 
when injections of nicotine were in- 
creased by only 25%, profound changes 


in blood pressure occurred. 


The “‘Pleasure Factor” 


In addition to a desirable reduction in 
nicotine intake, Camel offers another 
big advantage—a bid for patients’ coop- 
eration in a program of smoking modifi- 
cation. Camel is the slower-burning ciga- 


rette for more mildness, coolness, flavor! 





In the same tests, Camel burned SLOWER 
than any of the 4 other largest-selling brands 


tested. 





*J.A.M.A., 93:1110— October 12, 1929 
Brickner, H—Die Biochemie des Tabaks, 1936 
**The Military Surgeon, Vol. 89, No. 1, p. 7, 
July, 1941 








Name 


SEND FOR REPRINT of an important contribution to medical literature—“The Ciga- 
rette, The Soldier, and The Physician,” The Military Surgeon, July, 1941. This significant 
analysis reveals many new angles about smoking that should be valuable to you 
when modifying patients’ smoking without disturbing their smoking enjoyment. Write to 
Camel Cigarettes, Medical Relations Division, 1 Pershing Square, New York City. 





Street 





City 


State 
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For Economy and Convenience 
New B-D Low Cost Manometers 





POCKET STYLE (Illustrated) 


No. 5016. A new design in portable 
manometers, combining all the ad- 
vantages of the mercurial instrument 
with unusual compactness and port- 
ability. Mounted on a _ chromium- 
plated base which is instantly detach- 
able and may, with the instrument 
and inflation system, be conveniently 
carried in a swavel pouch, which is 
supplied free. Price, each $18.50. 


WALL STYLE 


No. 5008. An instrument of extremely 
high visibility equipped with wall 
bracket and hook to hold inflation 
system. Registers to 
300 m.m. mercury. 
Price, each $20.00. 


B-D PIRODUCTS 


Made for the Profession 





DESK STYLE (Illustrated) 


No. 5006. An unusually good-looking 
and rugged manometer with compact 
weighted base which requires very 
little desk space. Built to give a life- 
time of accurate service. Each instru- 
ment is individually calibrated and 


registers 300 m.m. Price, 


each $20.00. 


FLOOR STYLE 


No. 5009. An exceptionally versatile 
instrument for office use. Equipped 
with sturdy, four-legged castor base, 
it may be moved about with practic- 
ally no effort. Price, each $32.50. Also 
supplied with special anesthetist’s in- 
flation system for op- 
erating room use (No. 
5009H) at $33.00 each. 


mercury. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 








that arrangements should be made 
to care for their children. So the 
Ministry of Health is making a 
100% grant to the local authorities 
for the setting up of day nurseries 
for the children of warworking 
women in districts where this seems 
necessary.” 


HAT is described as the “biggest 

single vitamin experiment” be- 
gan last fall at plants of the Lock- 
heed Aircraft Corporation and North 
American Aircraft, Inc., at Burbank 
and Los Angeles, California. This 
applies to 1,300 workers who each 
day, a few minutes after four and 
a little before midnight, are given 
capsules containing vitamins and 
minerals. Without other prescrip- 


tions or changes in diet they will 
continue eating as they have always 
eaten for nine months and their 
health status will be compared as of 
the beginning and end of the period. 


The comparisons will be based on 
examinations before and after. These 
cover heart, lungs, eyes, mouth, 
tongue, skin, blood and nervous sys- 
tem. The blood is examined for color 
and hemoglobin content, and tests 
for deficiency in vitamins A and B, 
are made with a slit lamp instru- 
ment whereby the condition of the 
front membranous lining of the eyes, 
reflecting the condition of all the 
lining membranes of the body, can 
be accurately appraised. The scope 
of the beginning and end examina- 
tions embraces every possible change, 
gain or loss from vitamin feeding. 
The experience of Continental Ma- 
chines, Inc., Minneapolis, with the 
use of vitamins in fighting colds last 
winter has been variously noted. It 
is thus described in an article by 
Kenneth M. Swezey in Popular 
Science. for May 1942: “One morning 
in the middle of December, 1940, 
—Continued on page 233 
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American Industrial Hygiene Association 
Officers 1942-1943 


PROFESSOR PHILIP DRINKER, President 
Division of Industrial Hygiene, Har- 
vard School of Public Health, 55 
Shattuck Street, Boston. 

H. H. SCHRENK, Ph.D., President-Elect 
U. S. Bureau of Mines, 4800 Forbes 
Street, Pittsburgh, Pennsylvania. 

DoNALD E. CUMMINGS, Past President 
Director, Division of Industrial Hy- 
giene, Department of Medicine, 
University of Colorado School of 
Medicine and Hospitals, Denver. 

EpGar C. BARNES, Secretary 
Industrial Hygiene Laboratory, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 

THEODORE F. HatcH, Treasurer 


Associate Professor of Industrial 
Hygiene, University of Pennsyl- 
vania Medical School, Philadelphia. 


Directors 
J. J. BLOOMFIELD 
Sanitary Engineer, National Insti- 
tute of Health, U. S. Public Health 
Service, Bethesda, Maryland. 
MANFRED BowDITH 
Director, Division of Industrial Hy- 
giene, Massachusetts Department of 
Labor and Industries, 23 Joy Street, 
Boston. 
WARREN A, CooK 
Division of Industrial Hygiene and 
Engineering Research, Zurich Gen- 
eral Accident & Liability Insurance 
Company, Chicago. 
KARL L. DUNN 
Industrial Hygienist, Corning Glass 
Works, Corning, New York. 
J. WILLIAM FEHNEL 
Division of Industrial Hygiene, 
Metropolitan Life Insurance Com- 
pany, 1 Madison Avenue, New York. 
GORDON C. HARROLD, Ph.D. 
Industrial Hygiene Laboratories, 
Chrysler Corporation, 341 Massa- 
chusetts Avenue, Detroit, Michigan. 
Don D. IrisH, Ph.D. 
Biochemical Laboratory, Dow Chem- 
ical Company, Midland, Michigan. 
RoBerT A. KEHOE, M.D. 
Director, Kettering Laboratory of 
Applied Physiology, College of Med- 
icine, University of Cincinnati, Eden 
Avenue, Cincinnati, Ohio. 
C. W. MUEHLBERGER, Ph.D. 
State Toxicologist, Michigan De- 
partment of Health, Lansing. 
REVEL C. STRATTON 
Supervising Chemical Engineer, En- 
gineering and Inspection Division, 
The Travelers, Hartford, Connecticut. 





American Conference on Industrial Health 
Officers 
VOLNEY S. CHENEY, M.D., President 
EDWARD C. HOLMBLAD, M.D. 
First Vice-President 
FREDERICK W. SLOBE, M.D. 
Second Vice-President 
HAROLD A. VONACHEN, M.D., Treasurer 
JAMES A. VALENTINE, M.D., Secretary 
Cc. O. SAPPINGTON, M.D., Dr. P. H. 
Executive Director 
ARMOUR G. PARK, Executive Secretary 
28 E. Jackson Boul., Chicago. 


T? provide an organization, not for pecuni- 
ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and pr ure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries ot 
occupations; to assist in establishing and 
supervising industrial health clincs to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to cooperate with medi- 
cal schools and industries in maintaining 
such courses; and to use all those means, 
which from time to time, may seem wise, 
for the advancement of industrial health. 
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Physical stamina, once thought to be re- 
lated only to carbohydrate stores, is now 
known to be also directly dependent upon 
an adequate intake of proteins, vitamins, 
and minerals. A poor nutritional state there- 
fore can readily produce premature fatigue 
and lead not only to decreased productivity 
but to a higher accident rate as well. 


it advantageous to provide for their em- 


ployees one meal daily, a meal adequate 
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MAY BE A MATTER OF NUTRITION 


Hence many industrial plants have found 


in essential nutrients. 


portant role in this management effort to 
assure better nutrition for the worker. This 





New Improved Ovaltine can play an im- 


NEW IMPROVED 


and is remarkably easy to digest. 


Three daily servings (1¥2 oz.) of New Im- 


proved Ovaltine provide: 
Dry 
Ovaltine 


PROTEIN . . 6.00 Gm. 
CARBOHYDRATE 30.00 Gm. 
FAT . . 3.15 Gm. 
CALCIUM. . . . . 0.25 Gm. 
PHOSPHORUS. . . 0.25 Gm. 


(ROM. .... . « GS me 
COPPER . . . O05 mg. 
VITAMIN A . . 1500 U.S.P.U. 
VITAMIN D. . 405 U.S.P.U. 
VITAMIN B,. . 170 U.S.P.U. 
RIBOFLAVIN . . . 0.25 mg. 


Ovaltine 
with milk* 
31.20 Gm. 
66.00 Gm. 
31.95 Gm. 
1.05 Gm. 
0.903 Gm. 
11.9 mg. 
0.5 mg. 
2953 U.S.P.U. 
432 U.S.P.U. 
302 U.S.P.U. 
1.28 mg. 


*Each serving made with 8 oz. milk; based on 
average reported values for milk. 





delicious food drink is rich in biologically 


adequate proteins, minerals, and vitamins 


A 


2 KINDS—PLAIN AND CHOCOLATE FLAVORED 


Ovaltine now comes in 2 forms— plain, and sweet chocolate flavored. 
Serving for serving, they are virtually identical in nutritional value. 


Physicians are invited to send for a supply of individual servings of New Improved 
Ovaltine. The Wander Company, 360 North Michigan Avenue, Chicago, Illinois. 
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l MAY TAKE years of experience to find the best way 
to do a thing. Take the problem of sealing ampoules, 
for instance. That’s a job that can be done very well by 
hand, but it’s slow work when every ampoule must be 
handled individually. The machine way is best. Produc- 
tion steps up when steel fingers are set to molding the 
smooth tips of heat-softened glass. Quality is better, too, 
for ampoules sealed mechanically rarely have charred 
tips and black floaters to plague the inspectors. Lilly Am- 


poules provide fine medication in finest glass enclosures. 


Lb Woy 
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PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A, 


a 


2 














This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 





Reg. U S. Pat. Of. 


The editors will exercise care in check- 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 


The Journal of Occupational Diseases and Traumatic Surgery 
With which are consolidated “The Industrial Dector’” and “imhemetional Journal of Medicine ond Surgery.”’ 






































‘The Science, the Law and the Economics of Industrial Health 
alone 11 _ vine. 19420” 7 a Neshos 8 

















Trauma and Other Occupational Factors in Tuberculosis 


PAUL A. QUAINTANCE, M.D., F.A.C.S., 
Los Angeles, California 


NY disease peculiar to an occupation and not com- 
mon to other occupations is truly an occupational 
disease. Tuberculosis, sparing no class, race, or creed, 
is not an occupational disease but may be an industrial 
disease if it is shown that its incidence in a particular 
industry is distinctly higher than among the general 
population. In California the Workmen’s Compensa- 
tion Act construes any disease as compensable if the 
medical facts prove a causal relationship between it 
and either the environment of the worker or an injury 
arising out of and in the course of employment. Hence 
tuberculosis activated or aggravated by trauma is com- 
pensable. Each case must be decided on its own merits. 
The criteria on which a decision is based are the nature, 
severity and character of the trauma, the age and con- 
dition of the worker prior to trauma, the elapsed time 
between the accident and the onset of disease, and con- 
tinuity of relationship between trauma and its direct 
and ultimate effect on the worker. The medical evidence 
per se determines only the presence or absence of 
tuberculosis. 

To establish an occupational relationship in tuber- 
culosis, Ornstein! holds that symptoms should begin 
immediately (within 24 to 48 hours from the time of 
injury). Amberson? believes symptoms should be mani- 
fest within a few days. It is obvious that symptoms 
alone cannot justly be the deciding factor. 

Since the report of Herodotus of the death of Prince 
Xerxes, from phthisis following an injury to his chest 
in a fall from a horse, there have been many similar re- 
ports of tuberculosis from trauma. These have been 
fewer since the bacillary origin of tuberculosis was dis- 
covered. Hawes® found in a series of 76 claims before 
the Massachusetts Industrial Board during three years 
39 clearly established cases of occupational relation- 
ship, and 15 borderline cases. The remainder were re- 
garded as clearly non-industrial either because of pre- 
vious family exposure (11 cases) or lack of reasonable 
evidence of aggravating factors in the employment. 
During the six months after Michigan’s Occupational 
Disease Reporting Act became effective, only three 
tuberculosis claims were reported and these were not 
accepted as truly occupational. 

The economic importance of tuberculosis in indus- 
try is indicated by the per case cost of tuberculosis of 





Subject matter of a presentation at an Annual Meeting of the 
Trudeau Society, Los Angeles, California. 


$4,062.00 among Eastman Kodak Company employees 
and by the finding that 50% of the victims of tuber- 
culosis in the British Postal Service never return to 
work.® 


Importance of Trauma 


RESENCE of the tubercle bacillus is a sine qua non 

in tuberculosis. However, environmental predispos- 
ing factors may be physico-chemical, thermal, mechan- 
ical, physiological, or pathological. The death rates 
(Table I) from respiratory tuberculosis according to 
economic groups in 1930 offer significant data.® The 
average mortality rate per 100,000 for all occupations 
is 87.4; for professional groups 28.3; for skilled work- 
ers and foremen 74.2; and for unskilled workers 183.1. 
The higher rate in the latter groups than that in 
moulders, founders, and casters, with 155.5, who are 
exposed to dust containing free silica, indicates that 
there are other more important predisposing factors 
than dust. 








TABLE I 
DEATH RATES FROM RESPIRATORY TUBERCULOSIS PER 100,000 
GAINFULLY OccuPIED MALES 15 To 64 YEARS OF AGE IN 
SELECTED STATES ACCORDING TO ECONOMIC GrouPS—1930* 











Average for 
ins je eee abennseewe path , 87.4 
Professional group ‘a o~e 28.3 
Lawyers and judges............ ; 21.2 


Physicians and surgeons....... oko .. 20.4 


Proprietors, managers and officials coe 68 
Bankers, brokers, money lenders . 22.5 
. 27.9 


Managers and officials... .. . : 
Builders and contractors.... . ery 33.1 


Clerks and kindred workers. ..... 62.4 
Real estate agents. . ar . 23.8 
Agricultural workers.. ay ey eae ee .. 46.7 
Skilled workers and foremen sleet dsc ei ai inal . won 
Moulders, founders and casters................. . 155.5 
PN... cesaneanewanaed . 46.0 
Unskilled workers...... 183.1 
Factory and building construction laborers 221.7 

156.0 


Servants and cooks. . 


*Industrial Riesiiele H. L. Specror, St. 
Med. Assoc., 35:131, April, 1938. 


Louis, J. Missouri State 





FREE SILICA: That silicosis favors the development 
of tuberculosis is demonstrated clinicaily, pathologi- 
cally, and experimentally, as pointed out by Gardner.’ 
He cites the facts that 75% of the Rand silicotics prior 
to 1929 died of tuberculosis; that 30% of the Joplin 
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zine miners in 1917 had tubercle bacilli in their sputa; 
that prior to 1924 65% of the Barre granite cutters 
died of tuberculosis; and that in anthracite coal miners 
4.6% with silicosis compared with 2% of non-silicotics 
had tuberculosis. (But silicosis is outside the scope of 
this discussion and will be considered in a later paper.) 

SILICATES: Among the silicates, excepting asbestos, 
Gardner? has been unable to produce experimental 
fibrosis within one year in uninfected tissues. He feels, 
however, that the harmlessness of silicates without in- 
fection has not yet been proved. Merewether’ observed 
that the silicates in asbestos produce a more rapid 
fibrosis in humans than in guinea pigs. He reports 
among eight deaths in asbestos workers six from 
fibrosis, and two from tuberculosis and fibrosis. His 
statement that silicates, including asbestos, have not 
been shown to be associated with an increasing mor- 
tality from pulmonary tuberculosis is not conclusive. 

“Harmful dusts may activate latent, or exaggerate 
active, tuberculosis or coincident infection,” according 
to Sayers,® who believes that asbestos has not been 
shown to predispose to tuberculosis as does silica. He 
says further that the tuberculosis complicating asbes- 
tosis is not of a fulminating type. As regards talc, an 
acid metasilicate of magnesium, he recognizes a fine 
bilateral fibrosis which has not been reported to cause 
disability. A case of fibrosis with disability in a tale 
grinder was seen by me in 1937, but silica from a pre- 
vious employment as a miner may have been respon- 
sible in part. There was no clinical evidence of tuber- 
culosis. 

WAR GASES: Gilchrist’ concludes that pulmonary 
tuberculosis was not a prominent residuum of the ef- 
fects of war gases. He found an incidence of tubercu- 
losis of 2.45 per 1,000 among 70,552 men gassed in 
action. The rate for men not gassed was 3.50 in 1918; 
4.30 in 1919. Berghoff,'! after examining 2,000 gassed 
soldiers three to four months after exposure, con- 
cluded that gas victims regardless of type and severity 
of gas show no marked predisposition either toward 
active tuberculosis or reactivation of healed or qui- 
escent lesions. Fifty percent of the group were normal, 
30% bronchitic, and 22% had emphysema. 

TEMPERATURE CHANGES: Mayer!” believes the case 
for thermic shock is not proved. Kessler and Hope have 
said that excesses of heat and cold do predispose to 
tuberculosis.'* Skolnick!’ cites a convincing case of a 
fireman who, after becoming fatigued, warm and wet 
while fighting a fire, was chilled by sub-freezing tem- 
peratures. Onset the next day of chills, fever, and 
cough was followed by proved signs of laryngeal and 
pulmonary tuberculosis. It was felt that thermal trau- 
ma had activated latent bacilli and reduced resistance. 
In this connection the possible effects of modern air 
conditioning should be considered. I have knowledge 
of one large business concern which experienced such 
increase in upper respiratory tract infections among 
its office employees that it surrendered its lease of air 
conditioned quarters. Such experience, however, may 
be due to faulty air conditioning. 

OTHER DISEASES: Norris and Grave!’ say acute di- 
seases may increase susceptibility. Shipman! describes 
a stevedore who was wet and chilled from falling into 
San Francisco Bay. Pneumonia developed next day, 
there was delayed resolution and later the tubercle 
bacillus was found in the sputum. The decision of the 
Industrial Accident Commission was that an industrial 
accident caused pneumonia which reactivated an old 
quiescent pulmonary tuberculosis. All of us would 
agree that acute infections, influenza, pnemonia, etc., 
clearly prepare the soil for the harvest of tuberculosis 
by lowering the general body resistance. 


INDUSTRIAL MEDICINE 





May, 1942 


PHYSIOLOGICAL STATES: Krause and Hope!* believe 
that physiological states such as fatigue, excessive 
strain and dissipation may lower resistance and permit 
reactivation of tuberculosis. Shipman’s two patients! 
are illustrative of the claim of reactivation by strain. 
One, a mechanic, during a heavy lift “felt something 
give way” and had immediate hemoptysis. A roentgeno- 
gram the same day revealed a cavity surrounded by 
soft infiltration. Decision that the case was non- 
industrial was based on the fact that spontaneous hem- 
orrhage commonly occurs from this type of cavity. The 
other, a cement worker, suffered stabbing pain in the 
chest and dyspnea while pushing a heavy wheel-barrow 
of cement. A few days later a sterile hydropneumo- 
thorax was found. Decision that the case was industrial 
rested on the fact that the workman previously 
was well. 

A less likely case, within my own experience, is that 
of a saleslady who was struck on the right shoulder by 
a falling display stand. Beginning two days later re- 
curring hemoptysis set in, finally necessitating blood 
transfusion. She had had repeated hemoptysis during 
the previous 12 years and a diagnosis of moderately 
advanced pulmonary tuberculosis five years prior to 
her accident. I believed the hemoptysis to have been 
non-industrial because of the previous spontaneous 
hemorrhages and the minor nature of her accident. 

MECHANICAL TRAUMA: The factor of mechanical 
trauma, direct or indirect, is an important one. Such 
trauma may be either extra-thoracic or thoracic. 
Twenty-five percent of bone and joint tuberculosis is 
claimed to be due to local injury by Mayer.'? Such in- 
stances are illustrative of the application of Schultz’s 
law that after trauma organisms circulating in the 
blood tend to localize at a locus minus resistentiae 
(spot of lowered resistance). 

It is not so easy to prove that extra-thoracic, local 
mechanical trauma greatly reduces general defense 
powers against pulmonary infection. 

As regards extra-pulmonary tuberculosis most of us 
have seen pathologist’s and butcher’s warts. Bunnell 
and Boyes saw two cases of tuberculous tensynovitis 
of the hand in employees of a fertilizer plant where 
diseased animals were slaughtered. In none was there 
evidence of tuberculosis elsewhere in the body. A third 
patient developed tuberculous tenosynovitis of the 
palm allegedly as the result of trauma. He had a 
chronic, open, tuberculous lesion of the sacrum. The 
latter case was held to be non-industrial. 

An unusual case of primary tuberculosis of the skin 
observed by me was in a nurse. She pricked her wrist 
with a safety pin while attending a patient with open 
pulmonary tuberculosis. One month later a small lesion 
of the skin appeared. After another month tubercle 
bacilli were recovered from a suppurating axillary 
gland. In California this would be regarded as a com- 
pensable case. 

SURGICAL TRAUMA: Illustrating instances of surgical 
trauma in tuberculosis, Mayer!? refers to primary 
inoculation .of circumcision wounds by tuberculous 
mohels; to Incze’s report of infection of a child’s 
esophagus already damaged from swallowing lye, when 
a tuberculous attendant passed a bougie; and to Buen- 
geler’s citation of a woman who died of tuberculosis 
after curettage of an unsuspected tuberculous uterus. 

TRAUMA TO CHEST: The relation of thoracic trauma 
to pulmonary tuberculosis is less clear, especially when 
it is remembered that perhaps 95% of the people have 
an initial invasion by tubercle bacilli in childhood and 
that many have reinfection before reaching adult life. 
Mayer!? feels that it must be shown that the patient 
was “never well” since the accident. He also empha- 
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sizes the obvious fact that occurrence of traumatic 
hemoptysis does not warrant a diagnosis of traumatic 
tuberculosis. Most of us would demand that an applied 
force be violent enough to rupture a poorly walled-off 
tuberculous lesion in the lung thus permitting either 
direct extension or hematogenous dissemination of 
tubercle bacilli. Illustrative is Mayer’s case!? of an 
elevator operator who, after recovering from a crush- 
ing injury to his chest which fractured two ribs, worked 
for two years and then manifested symptoms of tuber- 
culosis. Roentgenograms demonstrated destruction of 
almost all of his left and nearly half of his right lung. 

Another case in point is that of a baker, 34 years of 
age, seen by me in 1938. Some breadpans slid off a 
truck, striking his right shoulder and neck. He was not 
disabled but after three weeks lost four days on ac- 
count of a “cold, fever, and diarrhea.” Four months 
later, according to the patient’s story, he gradually 
developed symptoms of tuberculosis and had to quit 
work eight months after the accident. Hemoptysis of 
mild degree, which began one month before his dis- 
ability, continued intermittently for three or four 
months. The contusion of the chest was the alleged 
cause of his disability. Investigation revealed that his 
wife had been under treatment for “incipient tubercu- 
losis” for over a year prior to his beginning disability 
and that cough, unusual fatigue, weakness, and nerv- 
ousness actually had been complained of by him two 
months prior to his accident. 1 regarded the tubercu- 
losis as non-industrial. It could be argued that the in- 
jury to his shoulder had aggravated a then active pre- 
existing tuberculous lesion, especially since roentgeno- 
grams revealed residual findings in the right seventh 
and eight ribs, suggesting old healed fractures. How- 
ever, the x-rays also disclosed bilateral apical tubercu- 
losis although the lesion was more extensive on the 
side of his injury. 


Conclusions 


CCUPATIONAL environments and industrial accidents 
are factors in the development and reactivation or 
aggravation of tuberculosis. 

2. Each case should be decided on its own merits 
after considering all essential criteria for establishing 
an occupational relationship. 

8. Decision often is difficult, especially where work- 
men’s compensation is an issue. 

4. Pre-employment examinations would aid not only 
in case finding, but also in prevention of the spread of 
tuberculosis due to occupational factors. 
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Nutritional Fitness Surveys in Industry 


C. O. SAPPINGTON, M.D., Dr.P.H., 
Chicago, 
and 
AUGUST J. PACINI, 
Minneapolis 


RECISE estimates of the losses incurred by industry 
P:: the result of faulty nutrition are unavailable. It 
is commonly agreed that such losses do exist and that 
their sum is huge, greater by far than those incident 
to occupational accidents. 

Many agencies are at work on a program of sug- 
gested activities designed to investigate the nature of 
nutritional faults and how these faults express them- 
selves ultimately in wasted manpower. Certainly the 
most authoritative suggestion at this time is included 
in the Report of the Committee on Nutrition in Indus- 
try of the National Research Council, whose chairman 
is Dr. Frank G. Boudreau.' 

Mention is made, for example, of the work of Schet- 
tler, Bisbee and Goodenough? who employed the bio- 
photometer to detect avitaminosis A which they found 
prevalent among color matchers. Prolonged treatment 
with high vitamin A concentrates effected marked 
improvement. 

Other instances are cited in the report to hint 
strongly that various nutritional deficiencies are de- 
tectable among workers if they are especially sought; 
but the entire subject is still formative and in a stage 
of considerable haziness. From the confusion there 
arises only the conviction that there is a problem of 
faulty nutrition to be faced in industry; that the prob- 
lem is of vast importance and timeliness; and that in- 
dustry must face it at once out of economic and pa- 
triotic necessity. 


How to Approach the Problem 


0 TRAINED personnel managers the desirable method 

of approach to the problem is easily surmised. The 
method is no different from that dictated by the'same 
logical judgment that prescribed the approach to the 
scientific prevention of accidents. This is a three-fold 
approach, as follows: 

1. The creation and the maintenance of interest in 
health improvement through better nutrition; 

2. Fact finding; and 

8. Application of corrective measures based on the 
facts. 

Top management realizes the necessity for stressing 
as the very first principle the creation and maintenance 
of active interest. Any plan that does not arouse the 
interest of employer and employee alike, and sustain it, 
is doomed to failure. In addition, the relations between 
labor and industry are at this time occasionally 
strained. Delicate handling is required to initiate a 
program that attempts to change the dietary traditions 
of a worker and his family, more especially in the case 
of descendants of the foreign-born. Under these cir- 
cumstances, the nutritionist should appreciate that a 
large number of the foods of the foreign-born peoples 
are well adapted to their physical needs. Greater prog- 
ress can be made in such instances by restoring dietary 
balance through supplying the loss of missing elements 
than by attempting to introduce an American concept 
of a complete and balanced diet totally strange to the 
customs of the worker. 

With interest developed to a high pitch, it is com- 
paratively easy to gather the facts upon which to predi- 
cate corrective measures. Without these facts, the 
initiation of any corrective program is _ entirely 
premature. An example is the present rush to 
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distribute, indiscriminately, empirically-compounded 
commercially-expedient vitamin concentrate “pills.” 
That such distribution is empiric and reflects commer- 
cial expediency is revealed by the constantly changing 
formulas in which certain vitamins are increased in 
amounts, decreased, introduced or removed, all ac- 
cording to the ease with which they can or cannot be 
procured. Clearly, such practice casts something of a 
suspicion on the medical and nutritional soundness of 
the prescribing physician’s understanding of what 
he is doing. 


Where Should Interest Begin? 


posse nutrition is by no means confined to the 
worker in the plant or in the office. It prevails fully 
as much among middle and top executives. Surely, the 
conservation of executive manpower is as important 
economically as is the conservation and uplift of 
worker manpower. There is, therefore, good reason for 
beginning a nutritional study in a plant with the exec- 
utives instead of with the plant workers. 

Emerson’s brilliant contributions on the physical 
fitness surveys of executives make splendid prec- 
edents for the manner of starting nutritional fitness 
surveys. * 4,5 

Here is a synopsis of our own procedure. It is 
tentative, but it will suffice until a better one is 
elaborated. 

First. Prepare a nutritional history chart. Excellent 
examples are to be found in the works of Stern,* Chaney 
and Ahlborn,? and Hawley and Maurer-Mast.® 

Second. Prepare forms on which the volunteer keeps 
a daily record for at least a week, holidays included, of 
the intake of each and every article of diet or beverage 
consumed during the week. 

Third. Install a bio-photometer or its equivalent in 
a room especially provided by the company to serve as 
headquarters for the nutritional clinic where the nu- 
tritionist, and his assistant if one is needed, is sta- 
tioned conveniently within reach of the office workers 
and executives in whose department the work is to 
be carried on. 

Fourth. Install an accurate scale and a device for 
measuring height. 

When these facilities have been provided and suit- 
ably arranged, the top executive in whose department 
the investigation is to be made sends around a friendly 
invitation to all the members of the department briefly 
outlining the importance that good health, as influ- 
enced by nutrition, plays in the present emergency; 
and that because of that importance, an outside author- 
ity on nutrition has been invited to give a short talk 
to all those who wish to attend. Attendance is purely 
voluntary. 

Following the presentation by the invited nutritional 
authority, the members of the department then receive 
a second notice indicating that a private and confiden- 
tial nutritional fitness service will be made available 
for anyone in the department that wishes to profit by 
the simple and entirely impersonal questioning and 
equally simple and interesting “vitamin x-raying tests” 
(referring to the bio-photometer light adaptation meas- 
urements). it is usually possible to locate in advance 
some conspicuous member of the department who is 
subject to night-blindness; tests are made, corrective 
measures through diet reformulation prescribed, and 
the improvement recorded. These individuals are to be 
found in any office, even among the executives. Such an 
experience is an object lesson in demonstrating the 
practical application of survey principles in locating 
and correcting dietary deficiencies and thus leads to 
active interest on the part of other employees. 


INDUSTRIAL MEDICINE 


May, 1942 


Usually, the program starts with active interest 
which is not only sustained but also intensifies as per- 
son after person is aided by the simple dietary recom- 
mendations that the nutritional history, the food in- 
take analysis, weighing, the measuring of height, and 
the bio-photometer test suggest. As an important by- 
product of the interest, innumerable bad eating habits 
are corrected which reflect with incredible rapidity on 
the records of the personnel manager. These reflections 
touch the exasperating problems of tardiness, absen- 
teeism, respiratory tract illnesses, fatigue, the inci- 
dence of accidents, and the jittery morale precipitated 
by the tenseness of wartime “nerves.” Last, but most 
important, the nutritional fitness survey inculcates the 
important advantages to be derived from “nutrition 
consciousness” which is deeply implanted in the 
minds of its beneficiaries. Food faddisms and expen- 
sive synthetic vitamin orgies decline, and the mind is 
made receptive to additional counsel on nutrition 
which is then effectively presented through the usual 
educational avenues—bulletin board announcements, 
posters, pamphlets, “payrollograms,” lectures, visiting 
dieticians, and other means. To indulge in an educa- 
tional campaign through these avenues without first 
preparing for its acceptable reception by those for 
whom it is intended has repeatedly proved unsuc- 
cessful. 


What Nutritional Fitness Surveys Reveal 


[= physical fitness surveys, nutritional fitness sur- 

veys disclose a high incidence of faulty food habits 
among executives and office workers. Fast eating, 
washing food down with sweetened carbonated bever- 
ages, overeating, undereating, filling up on candies and 
sweets between meals, excessive tea or coffee, finicky 
food traits, and a great preponderance of strikingly 
unbalanced food assortment are some of the findings 
in any group examined. There can be no question about 
the need for correcting the food habits of the vast 
majority of the people. All indications, in industry and 
out, confirm this view. 

To be sure, such nutritional fitness surveys are so 
far too few to permit of any sweeping generalization 
as to the most needed corrective measure; but they 
are not too few to indicate clearly that: 

1. Each group of industrial workers, even in the 
same industry but assigned to different duties, re- 
quires special handling; 

2. The most prevalent problem so far met is the need 
for developing an interest in nutrition to make nutri- 
tional education effective ; 

3. There are isolated instances where occupational 
surveys disclose a specific vitamin deficiency, as in the 
Westinghouse color matchers; but in general, the vita- 
min deficiencies so far encountered are evidences of 
bad food selection and are accompanied by other de- 
fects not amenable to vitamin therapy alone. 

It is apparent that management quickly senses the 
import of nutritional fitness surveying as a prelude to 
solving the problem of the nutrition of the industrial 
worker. No evidence is more impelling than that which 
focuses directly upon the managerial personnel itself; 
so that an important accomplishment of the nutritional 
fitness survey is the double achievement in one 
maneuver of: 

1. Revealing and correcting efficiency-robbing food 
habits in top management personnel which are profit- 
ably corrected; and 

2. Developing confidence in the scientific justifica- 
tion of definite nutritional procedures which lend 
themselves to accurate measurement in terms of in- 
creased production. 
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Essentially, nutritional fitness surveys are excel- 
lently suited to prove that there is a nutrition problem 
in industry; that it affects all workers, managerial and 
otherwise; that it is scientifically approachable; and 
that it lends itself to definite measurement in terms 
for which the program is intended—the improvement 
in health and production by the adjustment of the 
human machine through proper fueling. 

As quickly as top management has experienced the 
practicability of nutritional fitness surveying, and has 
seen the possibility of rapidly applying the corrective 
measures which the survey suggests, the same plan is 
applied to the supervisors or foremen. This enlists 
their immediate support. When the supervisors are 
completely aware of the simplicity of the work and the 
advantages and benefits that it obviously portends, it 
is not difficult to take the final step—the application of 
the program to the workers in the plant. 

These are the steps recognized by management as an 
insurance to the successful introduction of any cam- 
paign in a plant. 


The Industrial Physician 


T IS a paradox, understandable, that the industrial 
physician who is entrusted generally with the phy- 
sical fitness and health education of the workers may 
often neglect the nutritional aspect of the situation. 
If this were not true, the prevalence of nutritional dis- 
orders among workers would not be so widespread. 
Nutrition is a highly specialized biochemical science. 
As the Furnases point out, no American medical col- 
lege prescribes a course on nutrition as a prerequisite 
for the degree of Doctor of Medicine.® This does not 
mean that many physicians have neglected the serious 
study of nutrition and have failed to reach eminent 
heights in this field; but the training of the industrial 
physician is usually along surgical lines which, because 
of its specialization, essentially precludes any oppor- 
tunity of surrendering much or any of the time neces- 
sary in mastering surgical skill, to the study and 
tedium of nutritional training. In plain fact, contact 
with numerous industrial physicians of unquestioned 
proficiency reveals that most are conspicuously lacking 
in any scientifically organized knowledge of nutrition 
and dietetics. Besides, plant physicians at this time 
are in most instances overworked. 

There will be need, obviously, to usher into this 
phase of industrial medicine the aid of competently 
trained nutritionists to work in collaboration with the 
physician. The perplexing academic question is 
whether nutritional deficiency is the result of some 
underlying condition or disease (medical), or whether 
disease is the outcome of faulty eating (nutritional). 
Hence the necessity for team-work. Management in- 
sists upon the remedying of the handicap and is not 
concerned with splitting hairs about assigning its 
origin to the domain of medicine or nutrition. It 
belongs properly in the domain of better health, to 
which everyone can contribute. Management wants and 
it is entitled to results. 


Summary 


[* CAN be agreed that the next significant advance in 
industry is the improvement of the health of the 
worker through better nutrition. 

Every indication suggests that the advance can 
outdo in economic advantages the tested and proved 
values derived from scientific accident prevention. 

The first requirement for the intelligent initiation 
of corrective measures is fact finding. It is impossible 
to prescribe a cure if the nature of the disease is 
not identified. 
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But fact finding must be correlated with the cre- 
ation and the maintenance of active interest, as 
was experienced in the scientific solution of accident 
prevention. 

There is presented a logical approach which uniquely 
combines the creation of interest with fact finding in 
the form of a nutritional fitness survey. Some of the 
details are described. 

The suggested procedure is inexpensive to conduct; 
it yields immediate facts; it provides instant benefits; 
it stimulates intense interest. It is everywhere con- 
sonant with scientific method, and it respects the 
troublesome problems of personnel management. 
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Hospital Management of Industrial Cases 


S. PERRY ROGERS, M.D., 
Chicago 


(or TEXT—The practice of industrial medicine 
and surgery differs in no essential manner from 
the practice of medicine and surgery among private 
patients. The patient wants the best possible result in 
the shortest possible time at the least possible cost; 
industry can ask no more. 

If industrial practice differs in no essential manner, 
it nevertheless differs in minor ways which should be 
appreciated and taken advantage of by those who prac- 
tice in this field. The most logical divisions of medicine 
and surgery into specialties are anatomical divisions, 
as, the eye, the ear, nose and throat, the vascular sys- 
tem, the genito-urinary system, the female organs, the 
chest, the abdomen, the brain and nervous system, and 
the bones and joints. Some specialties are defined by 
limitations of age rather than anatomy, as pediatrics 
and geriatrics. Pathology and roentgenology are de- 
fined by the special methods which they employ. Trau- 
matic surgery covers every part, organ and function of 
the body, presumably only to the extent to which every 
part may be affected by trauma. 

Industrial practice embraces in a special way the 
whole field of traumatic surgery plus occupational 
disease, but touches the entire range of the healing 
arts. Its methods of diagnosis and treatment, medical 
and surgical, distinguish it in no way. Its differences 
are economic and social, rather than strictly profes- 
sional. Industrial practice arose in certain industries 
as a means of rendering necessary medical and sur- 
gical services to employee groups, either because these 
services were not otherwise available, or to provide 
them at reduced costs. Both objectives were legitimate 
and honorable, and are still being well served. But the 
industrial physician may well remind himself fre- 
quently that his existence is justified only as he pro- 
vides a standard of medical service better than would 
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otherwise be available to his patients at a cost which 
would otherwise be impossible. 

Any differences between the hospital management 
of industrial cases and of other cases must follow the 
same general lines. Methods of diagnosis and types of 
treatment indicated are the same. Any justifiable dif- 
ference must be on a social or economic basis. 

A useful approach to this subject is a classification 
of the types of industrial cases which demand hospital- 
ization, with some consideration of the particular indi- 
cations which obtain because they are industrial cases. 


Types of Industrial Cases to be Hospitalized 


EAD INJURIES: The workman who was rendered im- 
mediately unconscious by an accident, and re- 
mained unconscious long enough for an ambulance to 
arrive, has always been hospitalized. If he did not bleed 
from the ears or nose, if his pupils were equal, and if 
the x-rays available did not show a fracture line, he 
was often allowed to go home too soon. If he woke up 
before the ambulance came he sometimes went directly 
home, to die of meningeal hemorrhage. Whether he 
ever got to the hospital or not he occasionally suffered 
disability, insanity or death from subdural hematoma, 
the first signs of which appeared days or weeks after 
his injury. He frequently suffered chronic headaches, 
emotional instability, or minor character changes as a 
result of simple concussion or intracerebral hemor- 
rhage, all of which might have been prevented by an 
adequate period of bed rest immediately following his 
injury. A safe rule for the treatment of every head 
injury in which the patient has been rendered uncon- 
scious for any period of time whatever is to enforce bed 
rest on that patient for one week following the disap- 
pearance of every symptom and sign of intracranial 
injury. The economic considerations in industrial in- 
juries make this rule more, rather than less, sound. 
All rules are, of course, subject to intelligent excep- 
tions. Some patients would fret themselves into neu- 
roses if confined strictly to bed for one symptom-free 
week; others would simply refuse to stay there. Any 
modification downward, however, should imply a more 
than usually careful observation of the patient for 
several days. Whether the less serious injuries may be 
treated outside of a hospital depends upon the charac- 
ter of the patient and on the nature of his home sur- 
roundings. If the patient is undependable or if his 
home environment is unsatisfactory, he belongs in 
a hospital. 

BACK INJURIES: No greater diagnostic problems in 
differentiating the effects of trauma arise in any part 
of the body than in interpreting symptoms referred to 
the back. The legal interpretation of “trauma” to in- 
clude “unusual effort,” and the universal acceptance of 
the “aggravation” theory in workmen’s compensation, 
make such problems more difficult. Industrial surgeons, 
plagued by a series of such cases, say in exasperation, 
“Let’s hospitalize every workman who complains of a 
back injury and keep him flat on a fracture bed for 
two weeks whether he needs it or not.’’ Such a course 
might be profitable to industry. It cannot be practiced 
as an invariable rule, for one reason because patients 
will not submit to it. Yet we all know that the secret 
of success in treating a back “strain” is to relieve all 
symptoms at an early date. Prolonged pain leads to 
prolonged muscle spasm, which causes muscular and 
fascial adhesions and fixed deformity. As in treating 
any sprain, success lies in preventing respraining. The 
alert industrial surgeon must consider hospitalization 
in planning the treatment of any acute back injury. 
And he must reconsider it before wasting too many 
weeks of “light work,” adhesive strapping, or increas- 


INDUSTRIAL MEDICINE 





May, 1942 


ing his equity in a $500.00 inductotherm. Here again 
the industrial physician must evaluate carefully both 
the patient and his environment in deciding whether 
hospitalization is indicated. 

SEVERE INFECTIONS: The days of sending these pa- 
tions out with a massive dressing and a can of Epsom 
salts, with directions to soak the dirty bandage in salt 
solution three times a day and come back Tuesday, are, 
fortunately, over. Most severe infections are now hos- 
pitalized. The use of the new sulphonamide drugs does 
not alter this situation. All of them, if given in ade- 
quate doses, may produce reactions, which can be 
watched for only under hospital supervision. 

The most important treatment of infection is still 
rest. Local infection demands local rest. Hugh Owen 
Thomas preached it in 1875, insisting that it be “en- 
forced, uninterrupted and prolonged.” Sumner Koch 
and many others preach it today as “purposeful splint- 
ing.” Yet how few doctors practice it! The introduction 
of the sulphonamides seems likely to throw the splint- 
ing of infections back into still further neglect. Its 
widespread adoption by industrial surgeons would be 
the handiest possible demonstration of their profes- 
sional competence before their doubting colleagues. 
General infection, or local infection with general intox- 
ication, demands general rest; and that, in most in- 
stances, requires hospitalization. 

FRACTURES: Many acute fractures and dislocations 
can be reduced best outside any hospital. We have a 
period of grace lasting from 10 to 30 minutes in which 
a displacement of an extremity may be grasped in two 
competent hands and reduced, while the immediate 
shock provides sufficient anesthesia, before the avail- 
able tissue spaces are filled with hematoma, before 
muscle spasm occurs, and before real shock sets in. 
Such simple fractures and dislocations must be checked 
by x-ray, and perhaps permanently splinted, at either 
an office or a hospital. All major, and many minor, 
fractures are best treated at a hospital. The fore- 
sighted surgeon will frequently give an anesthetic for 
a closed reduction of a fracture or dislocation only 
after setting up all the armamentarium to proceed 
with an open reduction if manipulation alone fails. 
Even here time is of the essence; fractures and dis- 
locations are emergencies. 

TENDON AND NERVE INJURIES: Injuries to tendons 
and to peripheral nerves are surgical emergencies of 
even more demanding nature than fractures. The 
period of grace during which a wound may be con- 
taminated but not infected, during which primary 
repair may succeed, is reckoned in hours. They belong 
in hospitals rather than in offices only because of the 
necessity of attempting every repair under the very 
best aseptic conditions available. 

DIAGNOSTIC PROBLEMS: A substantial part of every 
industrial practice is spent in differentiating the ef- 
fects of accidental injury and occupational disease 
from the ordinary ills of life. The industrial physician 
must frequently hospitalize these cases for x-ray 
studies, laboratory procedures, and consultations with 
specialists, all paid for by industry, as a means of 
establishing either a basis for treatment or a medical 
defence which will stand up in court. Incidentally, this 
necessity on the part of the employer frequently puts 
the industrial physician in a position to render a grade 
of medical service to a worker that is not available to 
the worker’s private physician because of its cost. 

THE HOMELESS AND FRIENDLESS: Many industrial 
cases must be hospitalized for injuries or occupational 
diseases who could ordinarily be treated as office pa- 
tients if they had adequate homes. A man with a back 
injury cannot stay in bed at home if he lives in a flop- 
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house and eats at quick lunches. A patient in a shoulder 
spica cannot leave the hospital unless he has someone 
to help him dress himself. A patient with even a minor 
infection cannot be discharged to a filthy environment. 
And a debilitated patient cannot be sent to convalesce 
in a home accustomed to dietary deficiencies. In truth, 
the industrial physician is forced by economic neces- 
sity to be quite as considerate of the personal relation- 
ships of his patient as is any family physician. 


‘THE problem of the hospital management of indus- 

trial cases may be further pursued to some profit by 
a discussion of, first, what industry may reasonably ex- 
pect of the hospital, and then what the hospital may 
reasonably expect of industry. 


What Industry May Expect of the Hospital 


[Anae units of industry sometimes find it practicable 

to operate special hospitals for the care of their 
employees. Industrial enterprises operating in isolated 
regions, such as mining, lumbering, and the construc- 
tion of dams or fortifications, may have to set up com- 
plete hospitals sufficient for all of the needs of their 
communities. General hospitals in urban centers may 
be supported in part by corporation funds for the care 
of occupational accidents and diseases, and in part by 
employee groups for the care of the non-occupational 
disabilities of the employees and their families. Many 
large industries set up emergency hospitals within 
their gates, but depend on nearby general hospitals for 
the care of all major cases of either accident or disease. 
The present discussion may be limited to the general 
community hospital which derives only a part of its 
census and revenue from industrial cases. The cases 
under discussion may be limited to those employees 
suffering from accidental injury or occupational di- 
sease, carried or insured by the employer under the 
state laws for workmen’s compensation, and for whose 
hospital care the employer is usually liable. The liabil- 
ities imposed on the employer with regard to medical 
care still vary widely under different acts, but most 
states now hold him liable for necessary hospital care 
without limitation as to time or expense. What, then, 
can industry reasonably expect of a general hospital 
accepting patients under these terms? 

GENERAL FACILITIES: In general, of course, the hos- 
pital may be expected to provide first rate care, facil- 
ities and equipment, just as the industrial physician is 
expected to provide first rate professional care. All 
kinds, classes, and conditions of persons work in indus- 
try; the hospital, therefore, should have facilities for 
the housing of adult patients of both sexes, without 
restriction on account of “race, color or previous con- 
dition of servitude.” Every part and organ of the body 
is subject to accidental injury and occupational di- 
sease; the hospital, therefore, should have the equip- 
ment and the personnel necessary to cover the entire 
field of medicine and surgery. Its staff should embrace 
competent specialists in every major field. The prob- 
lems of differential diagnosis, which so frequently be- 
come of legal importance, require complete laboratory 
service and a good pathologist. The primary objective 
in the treatment of industrial cases is the restoration 
of function; the well-equipped hospital should there- 
fore have the equipment and personnel required for 
good physical therapy and occupational therapy. 

ROUTINE SERVICES AND RECORDS: Every patient ad- 
mitted to any hospital should have a complete history, 
physical examination, and routine laboratory examina- 
tion of the blood and urine. The results should be set 
down in a permanent record readily available in some 
kind of hospital record library. These routine services 
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are included in the minimum standards set up for hos- 
pitals by both the American College of Surgeons and 
the American Medical Association. The available hos- 
pital record on all too many industrial cases is incom- 
plete. Complete examinations and complete records are 
as essential to the physical welfare of the industrial 
patient as they are to any other patient; they are even 
more likely to become of legal importance. Industry 
may expect a hospital to provide enough interns and 
clerks, and to exercise enough supervision over them, 
to insure an adequate permanent hospital record. 

EMERGENCIES: Industrial cases impose some special 
requirements on hospitals because so many of them 
are accidental injuries requiring emergency care. 
There is comparatively little elective surgery in indus- 
trial practice. The time to reduce a fracture is “right 
now,” which means that x-ray service and fracture 
equipment must be available at any hour of the day 
or night. Compound fractures must be debrided at 
once, in the main operating room and not in the re- 
ceiving room. The repair of severed tendons and nerves 
cannot be posted for a convenient hour the following 
day; it must be done under complete “operating room” 
conditions within a few hours of the injury. Traumatic 
injuries to soft parts or viscera often demand imme- 
diate surgery. Any hospital which agrees to accept 
industrial cases should be organized so as to have 
adequate facilities, equipment, and personnel available 
for any emergency at any time. 

Costs: The law covering the medical care of indus- 
trial cases is called Workmen’s Compensation, not Doc- 
tors’ Compensation, nor Hospitals’ Compensation. The 
blame for industrial injury and disease is laid upon 
industry as a mode of life. The cost is figured into the 
finished price of the product of industry, along with 
other production costs, including wages. Its premiums 
and its benefits are based on wages. In its universal 
application it has come to cover white collar workers 
and some executives, but its principal coverage is still 
on workmen of low income who would not otherwise 
be able to survive an economic emergency. There is 
sound social basis for attempting to minimize the cost 
of adequate hospital care for industrial cases. 

Whatever the actual cost is in a well regulated hos- 
pital, the industrial case should be self sustaining. It 
is manifestly unfair to use funds derived from tax 
grants or charitable donations to defray part of the 
cost of industrial cases. The published minimum ward 
rates in most institutions are insufficient to cover the 
cost of maintaining a ward patient. Most hospitals try 
to set minimum rates within the reach of the poor but 
independent citizens of their communities, with full 
knowledge that a part of the cost of such patients is 
coming from endowment or tax income. Other institu- 
tions may be forced to extend similar rates by sheer 
competition. Hospitals maintained by churches and 
religious orders may offer particularly low rates by 
utilizing existing buildings and equipment, by using 
personnel for whom they provide only maintenance, 
and by freedom from taxation. It may be seriously 
doubted whether the founders of such institutions ever 
envisioned them filled with industrial cases attracted 
there by cheap rates offered to industry. 

A fair maintenance cost per day for industrial cases 
is difficult to arrive at even in a sound, well-managed 
general hospital. The average “cost per patient per 
day” which appears in a hospital’s annual report is 
not fair; because it covers all the excess cost of main- 
taining the rich private patient, and all the past 
errors in design, financing, and management of the 
institution. Many of our general hospitals were built 
in the “roaring ’20s,” at high construction costs, with 
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money obtained by assuming a large bonded indebted- 
ness at high interest rates. Industry is not particularly 
interested in paying off someone else’s 15 year old 
mortgage. Most of our buildings were designed pri- 
marily for the convenience of the patient willing to 
pay from $7.00 to $15.00 per day for his room and 
board, with a few large and small wards added as nec- 
essary evils. The needs of the minimum pay patient 
can be administered to more economically in a building 
designed primarily for his care. The demand for 
minimum rate hospital beds has increased enormously 
with the recent expansion of hospital insurance, usu- 
ally sold to groups of persons of moderate means. 
Many former private rooms of generous dimensions 
are now being used as two or three bed wards. An 
entire physical plant designed primarily for this class 
of patient should certainly effect real conveniences, 
some reduction in personnel, and an over-all reduction 
in the base cost per patient per day. 

LEGAL ENTANGLEMENTS: Industry may reasonably 
expect hospital management and personnel to confine 
themselves to the medical and surgical care of the 
industrial patient. The legal relationships of the pa- 
tient whose disability is touched upon by various 
liability laws may be more complex, and the hospital’s 
moral and ethical obligations more obscure. There are 
many excuses, most of them bad, for hospital manage- 
ment acting as “capper, drummer, runner” for either 
personal injury lawyers, sometimes called “ambulance 
chasers,” or for insurance company adjusters. But in 
industrial cases, covered by workmen’s compensation, 
the hospital may be expected to abstain from any 
interference with a set of well-established contractual 
relationships and legal obligations. 


What the Hospital May Expect of Industry 


OMPETENT PROFESSIONAL CARE OF PATIENTS: It is the 
duty of the organized staff of a hospital to super- 
vise the standards of practice within its walls. In all 
of those states in which the right of assignment of 
medical care is vested in the employer, the hospital 
may reasonably expect industry, through its chosen 
physicians and surgeons, to maintain high standards 
of practice. The most defensible reason for vesting this 
right of assignment in the employer rests on the 
assumption that he is more competent, because of his 
experience and with the aid of his medical department, 
to select adequate medical care than is the individual 
workman. A fair insight into the methods by which 
any employer or insurance company is choosing its 
physicians may be gained by observing the class of 
hospital in which these men practice. The doctor who is 
selected because of his low fee schedule, or because of 
some family relationship, or for the elegance of his 
cocktail parties, is unlikely to be on the staffs of the 
better hospitals. A hospital has a right to see that its 
industrial cases are given competent professional care. 
Industrial physicians are notoriously reluctant to 
avail themselves of consultations and referrals, osten- 
sibly because of the added cost to the employer. Yet 
the problems in diagnosis and treatment likely to arise 
cover so nearly the whole field of medicine and surgery 
that no practitioner, however old or however experi- 
enced, can possibly pretend a high degree of skill in 
every industrial case. Perhaps industry needs some 
education in the cash value of specialists. If so, such 
enlightenment can be provided by the industrial phy- 
sician easily enough, if he is not deterred by some 
false pride or inner sense of incompetence. If a hos- 
pital has gathered itself a competent staff of consult- 
ants it has a right to expect these men to be used in 
a reasonable number of industrial cases. Likewise it 
should expect its special laboratory tests and its special 
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treatment methods to be used with a frequency ap- 
proaching that in its non-industrial patients. 

Finally, the hospital may expect any choice of 
treatment to be made on the basis of the patient’s need 
and without consideration of the cost to industry. 
As one example, amputations performed to save treat- 
ment costs or reduce temporary disabilities cannot 
be tolerated. 

FAIR BUSINESS DEALING: Much of the bad feeling 
held by hospitals toward insurance companies may be 
laid to ignorance. Hospitals have needed a lot of edu- 
cation regarding the legal obligations present in dif- 
ferent forms of insurance. They have learned a good 
deal the hard way. A hospital is, after all, an institu- 
tion of healing, not a law firm. But having taken every 
precaution possible within its knowledge of the law 
and of the circumstances surrounding a particular 
case, a hospital should not be subjected to sharp prac- 
tices on the part of employers or insurance companies. 
After weeks or months of valiant service a hospital 
should not find that the patient’s case has been settled 
without provision for payment of its just bill. After 
being assured at the start of an employer’s responsi- 
bility for a long course of treatment, a hospital should 
not at the end receive a letter offering some compro- 
mise settlement of its bill, with check enclosed. 

ADEQUATE COMPENSATION: The difficulties of arriv- 
ing at a fair minimum daily rate have already been 
touched upon. Hospitals frequently have further diffi- 
culty in securing adequate compensation for special 
services over and above such rates. The arrival of an 
accident case at the ambulance entrance of any well 
ordered hospital sets in motion a whole wave of activ- 
ity, a wave which spreads from floor to floor, involving 
interns, nurses, laboratory technicians, through the 
drug and supply departments to the gas and electric 
bills. Much of this initial cost is never accounted for 
except as it comes out of an accumulated bill at daily 
rates. It is lost forever if the patient is arbitrarily 
moved to another hospital on the following day for no 
better reason than the convenience of a favored indus- 
trial surgeon, or to take advantage of an especially 
low weekly rate at another hospital. 

Another abuse is the failure of those responsible for 
industrial cases to provide rooms and special nurses 
for patients requiring special care. Almost any patient 
can receive necessary medical care in the middle of a 
large ward, but it is an injustice to other patients and 
an imposition on the hospital personnel if he is kept 
there when he is desperately ill. Hospitals should ex- 
pect some latitude in the interpretation of the term 
“necessary medical care.” 

PROMPT PAYMENT: For the ordinary private patient 
most hospitals exact some cash deposit on admission 
and expect weekly payment of all bills as accrued. For 
industrial cases, however, it is almost universal prac- 
tice to postpone any payment until after, and some- 
times long after, the patient is discharged. It is true 
that hospitals are forced to keep after individual pa- 
tients to avoid the accumulation of bad debts, and true 
that corporations are likely to be better credit risks 
than are individuals. Insurance companies talk of the 
expense of writing and clearing every draft. Never- 
theless hospitals would frequently like interim pay- 
ments from employers and insurance companies on 
prolonged cases, for at least two reasons. Interval pay- 
ments establish the fact of responsibility for the bill, 
as well as the terms at which it will be acceptable, and 
insure against any attempt to “chisel” or compromise 
the final totals. Second, hospitals need money day by 
day. Few of them are clear of debt. Some of them must 
pay taxes. Many are behind in their current bills. All 
of them must meet payrolls and public utility charges 
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promptly. Payment of their bills for services as accrued 
would help the hospitals tremendously and would work 
no great hardship on industry. The frequency with 
which such payment should be expected would depend 
on the chronicity of the case and on the past relation- 
ships of the hospital and the corporation involved. Be- 
tween established clients the ordinary surgical case 
running two or three weeks could probably be handled 
by one final draft, promptly paid. But in cases where 
one party does not know the other, a request for weekly 
payments should not be regarded as outrageous. Even 
among old friends payments on chronic cases could 
probably be managed at monthly intervals, if requested 
by the hospital. 


Discussion 


| grag C. HOLMBLAD, M.D. (Chicago): Dr. Rogers has 
been frank in his statements, and it is admirable to 
have him talk “straight from the shoulder.” It is desirable 
that the man responsible for the case should take the re- 
sponsibility. I think we have come to realize that a com- 
pound fracture of the leg occurring at 2:00 in the morning 
warrants the attending man’s immediate attention, and 
should not be simply piled in bed with an ice-bag or a shot 
of morphine to wait until it is convenient for him to get 
around in the morning. The patient is entitled to a first- 
class attending man’s attention at all times. Just today I 
saw a man who had an injury on Saturday morning at 
6:45 and was first seen by the attending man on Monday 
afternoon. 

Some other factors that modify the hospitalization of 
patients were touched on by Dr. Rogers. Care of the in- 
dividual who is inclined to be alcoholic, or whose head con- 
ditions do not permit him to remain alone without fear of 
injury, is an important factor. Allowances should be made 
for the conditions of individuals as to whether they need 
hospitalization early or can be taken care of at home. If 
you send one home with a potential anxiety neurosis, you 
are laying the foundation for a lot of trouble. If you give 
that patient extra care you may avoid the neurosis, which 
is so difficult to handle. It is a good principle that if a 
patient is sick enough to be in a hospital, he is sick 
enough to be seen on Sundays and holidays—he is sick 
enough to receive a call from the attending man, or at 
least one of his assistants. 

I was glad to hear Dr. Rogers mention that the other 
fellow’s patient is entitled to some consideration. I don’t 
like the idea of a large ward with a fellow seriously ill in 
it who requires much attention. A head injury, or other 
extensive injury, where the nurse has to be running in and 
out and there are transfusions, etc., is not very pleasant 
in a big ward. Isn’t it only fair to consider the other pa- 
tients in that ward? No insurance company is going to 
stand in the way of your requesting that such a patient 
be put into a semi-private room. If patients are sick 
enough to require that kind of attention, they certainly 
— accommodations consistent with their degree of 
illness. 

Industrial medicine and surgery, as it relates to hos- 
pital practice, should be made a desirable practice. I mean 
by that that when industrial medicine and surgery is prop- 
erly done there should be no credit loss. It should be 
desirable work, and it should be paid work, and when we 
eliminate some of the rough spots and the bills are settled 
monthly, I believe hospitals will recognize that it is a 
desirable type of business and worthy of care. Being re- 
sponsible for our patients, we have a perfect right to 
insist that industrial patients get first class service. I 
heard a statement by a prominent industrialist the other 
day during a conversation in which it was being planned 
to give up a certain hospital. He said, “Why don’t some of 
you industrial men get together and make this an indus- 
trial hospital, just for industrial patients? It’ll be good 
enough for them.” That burned me up. Industrial patients 
are entitled to the best. They are not entitled only to what 
is left over. Don’t feel that you can get by with it very 
long, because insurance companies or employers won’t be 
treating their patients. It will be unions, and other indi- 
viduals. Don’t try to palm off inferior service on patients 
who are entitled to hospital accommodations consistent 
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with their earning capacity. I think that a man who is of 
a certain social status is entitled to exactly the same 
accommodations as would be consistent with what he would 
get if he were paying for an injury that was incurred 
at home. 





Nitric Oxide Fumes 
—Treatment after their Inhalation— 


WM. D. McNALLY, A.B., M.D., 
Rush Medical College, 
Chicago 


ITH the increased industrial use of nitrates and 
W nitric acid, the industrial surgeon is going to 
have more cases of illness from the inhalation of nitro- 
gen dioxide. Below —10°C, nitrogen dioxide is a white 
crystalline solid. Between this temperature and 
21.64° it is a liquid; nearly colorless at —-9°C, yellow 
at 0°; and at 21.64° it is orange, becoming nearly black 
as the temperature rises. The gas does not support 
combustion of ordinary fuels and is poisonous when 
inhaled. With an aqueous solution of a fixed alkali, a 
nitrate and nitrite are formed: 

2NO, — 2KOH = KNO, — KNO, — H,0 

In whatever molecular form the dioxide is inhaled, 
it is at once altered to that corresponding to body tem- 
perature. At 40°C, approximately 30% of the dioxide 
is in the form of NO», and 70% is N.O,. It is in this 
proportion that the gases act upon the respiratory 
tract. Nitrogen dioxide in the form of N.O, reacts 
with water to produce nitric and nitrous acid: 

N,0, — H,0 = HNO, — HNO, 

The dioxide in the form of NO, reacts with water 
and oxygen from the air to produce nitric acid and 
nitric oxide: 

3NO, — H,O = HNO, — NO 

The decomposition of 1 mg. of nitrogen peroxide 
reaching the respiratory tract yields 0.55 mg. of nit- 
rous acid and 0.98 mg. of nitric acid. As mentioned 
above, in the presence of an alkali neutralization 
results in the formation of nitrites and nitrates, 
chiefly the sodium salts when inhaled. The nitrates 
when absorbed into the blood stream in the small 
amounts such as result from the gas, have no particu- 
lar effect, but the nitrites when absorbed, show definite 
reaction. For each milligram of the dioxide acting upon 
the respiratory tract, 0.75 mg. of sodium nitrate is 
formed. If 39 parts per million of nitrogen dioxide 
were inhaled during one hour, it would result in the 
absorption of approximately 20 mg. of sodium nitrite. 
This would have the same effect as sodium nitrite 
when swallowed. In large amounts, the nitrite changes 
hemoglobin to methemoglobin. Men frequently exposed 
to low concentrations of nitric fumes acquire a toler- 
ance to sodium nitrite which prevents symptoms fol- 
lowing its absorption. The first effect of the gas may 
be only that of bronchial irritation. Later the patient 
may complain of dizziness, headache, and extreme 
weakness. Several hours after exposure, difficulty in 
breathing is noted, and the patient is drowned in his 
own secretions. The lungs become markedly edematous, 
death may occur within 24 hours or be delayed for 
several days. 

Because of its insidious action in that it does not 
cause distressing symptoms at first, it is necessary 
that anyone who has inhaled a considerable amount of 
this gas should be removed at once to a hospital for 
immediate treatment. Tunnel workers can drive their 
cars home and in 24 hours become gravely ill from the 
effects of its inhalation. 

Occasionally, the effect of this gas may be delayed 
for a week or more. 
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A young chemist, in making oxalic acid had an 
accident and exposed himself to a considerable quan- 
tity of nitrogen dioxide. In 12 hours, he became seri- 
ously ill and was removed to a hospital, where a diag- 
nosis of pneumonia was made. His condition grew 
steadily worse for a week, after which time he was 
given the treatment described below. Upon recovery, 
12 days after the onset of his illness, the patient’s 
father, who had been only mildly exposed to the fumes, 
came down suddenly with an illness which would have 
been diagnosed as a bronchopneumonia if it had not 
been for the history of his exposure to nitric oxide 
fumes. 

Fumes from nitric acid coming in contact with 
organic matter produce an abundance of nitrogen di- 
oxide. Men in industrial plants and firemen are in 
danger of exposure to these fumes at any time when a 
carboy of nitric acid breaks. 


Treatment 


HEN the patient is first seen, he should be given 

inhalations of oxygen introduced by means of 
two catheters placed in the nostrils. If the patient is 
very restless it may be necessary to strap his hands to 
prevent his pulling the tubes from the nose. When the 
lungs are highly edematous as is noted in those brought 
into the hospital after 24 hours of exposure, an 
ampoule of salyrgan and 100 cc. of a 50% glucose 
solution should be given intravenously. The salyrgan 
injection can be repeated in six hours if there is no 
improvement. After the first 12 hours, the catheters 
can be removed and the patient given inhalations of 
oxygen by the tent method. This method of treatment 
will relieve the most desperate cases of illness even if 
administered several days after inhalation of the gas. 
X-ray pictures of an individual suffering from nitric 
oxide poisoning will show a condition similar to a 
bronchopneumonia. The pulse may be as high as 150, 
the temperature 106 and the respiration 30, with the 
white blood count in excess of 20,000, and still be 
restored. Muller! has shown that there is an actual 
destruction of erythrocytes following inhalation of 
nitric oxide fumes with jaundice, and an accompanying 
increase of bile pigments in blood and urine. There is 
no doubt that men who have been gassed several times 
are more sensitive to the inhalation of gases evolved 
from explosives, and should not be returned to work 
with a risk of being gassed again. Where the concen- 
tration is low men do not develop any of the sequelae 
mentioned, and can continue work indefinitely. I have 
seen a number of instances where they have worked 
for several years. Where recovery occurs after a 
severe gassing, they still complain of headache, sleep- 
lessness, inability to lie down at night and loss of 
appetite. 

The period of incapacity from work varies from six 
days to six weeks. 

Nitrogen oxides, beside their irritating and corro- 
sive action, possess also a slightly narcotic and anes- 
thetic action. Consequently, the defense reflexes and 
cough are inhibited, and the exposed workman may 
not realize the danger to which he is exposed. 

The fumes of nitric oxide and nitrogen dioxide are 
found in those industries in which nitric acid is used, 
as in the preparation of acids, such as nitric, sulphuric, 
picric, and chromic; and in the production of toluene, 
metallic nitrates, methyl] nitrate, celluloid, and nitro- 
cellulose (gun-powder), collodion, Prussian-red, Eng- 
lish-red, etc. Nitric acid is also used in such industries 
as metal works, jewelry, metal testing, manufacture of 
imitation pearls, engraving, manufacture of artificial 
leather, telegraphy, and explosives industries (nitro- 
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glycerine, dynamite, etc.), and in industries which use 
nitric acid compounds such as nitrates, nitrocellulose, 
artificial silk, photography films, celluloid, smokeless 
powders, nitrobenzene, and aniline. It may also be 
found in industries which do not use nitric acid, such 
as in the preparation of nitric oxide by the Haber 
process and the electric current process. Some men are 
peculiarly susceptible to these fumes, which may be 
due to the fact that they consume considerable quan- 
tities of alcohol, have tuberculosis, or are advanced in 
age, or have been subjected to a condition which de- 
creases the resistance of the body, in which condition, 
they are more liable to show symptoms. 





Medical and Surgical Service 


—In a Large Plant— 


J. H. CHIVERS, M.D., 
Medical Director, Crane Co., 
Chicago 


HEN this subject was suggested to me I began to 
W wonder just what fundamental differences there 
are between industrial practice in a large plant and a 
similar practice in a small plant—or in a group of 
small industries. I am inclined to think that there 
should be little difference—particularly so in the pro- 
cedures, methods and purposes of rendering service. 
In speaking of a large plant I mean an industrial group 
of 5,000, 10,000 or 15,000 employees working as a 
single unit under one management. Here we generally 
find that the company assumes direct responsibility 
for the legal obligations from accidents and illnesses 
arising out of the nature of the employment. In other 
words, they are called “self-insurers.” And here we 
generally find a well-established medical department 
organized and functioning according to clearly defined 
rules and responsibilities. In many instances the med- 
ical departments of our large industrial plants have 
had their inception as a small first aid dispensary, and 
with the growth of the organization there has been a 
gradual expanding of the functions and duties of the 
medical unit. Much of this growth has been due to 
two factors: 

1. Workmen’s compensation laws in the United 
States have placed a definite obligation on employers 
for injuries and illnesses arising from the nature of 
the employment, and that responsibility is measured 
in dollars and cents. 

2. Industrial management has acknowledged a defi- 
nite concern in the physical and mental well-being of 
its employees. The absence of skilled workers and key 
men, the disruption of production processes, the cost 
of labor turnover and training are recognized as a 
part of the financial debit in industry. 

A perfectly natural answer to these problems was to 
establish a medical department to render service not 
based on philanthropy or paternalism but on sound 
business principles. It has been clearly demonstrated, 
particularly in the large plants, that the maintenance 
of a medical department with control over accidents, 
illness and absenteeism brings about a marked reduc- 
tion in the cost to industry for these losses. Manifestly, 
a large industry is in a more favorable position to de- 
velop and maintain its own medical department and at 
the same time determine the extent of medical care 
that it wishes to render beyond the requirements 
of the law. 

The small industry is not in such a favorable posi- 
tion, and the general practice is to underwrite the 
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liability for accidents and illnesses with an insurance 
carrier. Here the obligation for the care and welfare 
of the employee is divided, and I am inclined to think 
that the interest is less personal in its relationship of 
employer to employee. Many companies who have an 
insurance carrier, however, set up a medical service 
for first aid work and medical care to a limited extent. 
This type of industrial medical welfare has been in- 
creasing in the past few years, and it offers an excel- 
lent field for future development. A recent survey by 
the American Medical Association indicates a growing 
interest in industrial medical service and the increas- 
ing recognition of the usefulness of such a career in 
the medical field. Between 1934 and 1938 there was an 
increase of 44% in the number of physicians specializ- 
ing and devoting their full time to industrial practice. 

I should like to mention briefly a few important con- 
siderations which I feel have a bearing on the ability 
of a medical department to render adequate service in 
a large plant: 

First: The medical department should operate as a 
distinct and separate organizational unit in the com- 
pany with clearly defined responsibilities and author- 
ity. It is my feeling that the medical department should 
come under the control of a high official of the company 
such as a vice-president or personnel manager—some 
official whose duties encompass questions of company 
policy as they relate to employer-employee relations 
and whose vision is beyond the intricate problems of 
production. 

Second: The opinion and advice of the medical de- 
partment should have recognized prestige as it relates 
to the nature of employment over every workman who 
is ill or disabled, whether that workman is under the 
care of the company doctor or his family physician. 
In other words, the supervision of every sick and in- 
jured employee should be transferred to the medical 
department until that employee is released from fur- 
ther care or observation. 

Third: The personnel of a medical department should 
be large enough to render individual care to every 
employee who needs such service as comes within the 
scope of the duties of that department. There is noth- 
ing that will breed dissatisfaction or disdain in an 
employee quite as quickly as haphazard, rushed, ill- 
attended medical care. Every sick employee—every 
injured man—comes to the doctor with a personal 
problem more important to him at that moment than 
is any company problem, and it is within the power of 
the attending doctor to send that man back on the job 
confident that the needs of his well-being have been 
properly considered. You cannot expect a doctor to 
make 40 or 50 physical examinations day after day and 
yet give proper consideration to each examination on 
its own merits. And, you should not expect a doctor or 
nurse to have patients for surgical redressings stand- 
ing in line to be taken care of from 8:00 A.M. to 
4:00 P.M. five days a week. Personal service cannot be 
rendered on a mass production basis. As regards full- 
time or part-time doctors, I think that the field of 
industrial medicine and surgery, as it operates in the 
larger plants, is sufficiently important to warrant full- 
time service at an attractive salary. Never before has 
this special field offered such worthwhile opportunities 
to the recent graduates, and there is an increasing 
demand for capable men who have had practical train- 
ing in industrial medicine and surgery. 

Fourth: Shop rounds should be a part of the train- 
ing of the physician in industry. Every doctor in the 
field of industrial service should have a clear under- 
standing of the nature of the employment required of 
those persons to whom he is rendering professional 
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care. It is my experience that many problems in per- 
sonnel work interlock with responsibilities of the 
medical department. By that I mean that frequently 
the personnel manager is confronted with problems 
which need the opinion of a medically trained mind to 
evaluate properly ; for example, the placement of handi- 
capped employees. The doctor who knows the industry 
and the environment of different jobs can be definitely 
helpful in this individual problem. The heart case, the 
“apparently healed” tuberculosis patient, the old em- 
ployee with high blood pressure, these and many 
others, present individual problems in which the med- 
ical factor is of enormous importance. 

Fifth: All medical records, aside from the compen- 
sation records, should be privileged and no information 
from these records given out by the doctor without the 
consent of the individual. It is by maintaining a rela- 
tionship as confidential and privileged as exists be- 
tween the individual and his family doctor that worth- 
while industrial medical service can be maintained. 


ET US now consider the scope of medical and surgical 
service in a large plant. In assuming the responsi- 
bility for the care of all accidental injuries occurring 
during employment it is essential that the procedure 
for this service be expedient, adequate and dependable. 
In a large plant it is customary to have first aid sta- 
tions placed at designated locations throughout the 
shops. A first aid kit may be an elaborate arrangement 
of antiseptics, bandages, restoratives and appliances; 
but unless the person handling the case has a com- 
petent understanding of asepsis and what not to do as 
well as what to do, there is a potential danger of com- 
plicating the original injury. With a medical depart- 
ment and doctors fairly accessible, I am firmly con- 
vinced that a first aid kit should consist only of sterile 
dressings, bandages, a tourniquet, a bottle of boric acid 
solution for caustic eye burns and nothing more. This 
first aid kit should be under the charge of a selected 
employee who is intelligent enough to know his own 
limitations. The thing to do is to apply the sterile 
dressing over the injury, retain with a bandage, and 
bring the injured employee to the medical department. 
Forbid the application of antiseptics, handkerchiefs, 
wiping cloths, and the practice of finger sucking to a 
fresh wound. Naturally, severe fractures, deep in- 
juries, or coma require the personal attention of a 
doctor and the patient should not be moved except at 
the direction of the doctor. Green soap and sterile 
water generously used by doctor or nurse whose hands 
have been cleansed is more effective for preventing 
secondary infection than any antiseptic. A technique 
of handling and treating the case so that the fingers 
of the doctor and nurse do not come into contact with 
the wound directly or indirectly is good surgical tech- 
nique. This requires training, understanding, and de- 
pendable nursing assistance, but it pays when you are 
handling from 40 to 70 cases each day. The application 
of bandages and splints so that an employee may re- 
sume his work and not contaminate a laceration is 
essential to good industrial practice. In Chicago, with 
hospital facilities available within a short distance of 
many large plants, it is expedient to move all serious 
cases or those requiring general anesthesia to the 
hospital by ambulance. First aid in such cases should 
be simple, sufficient and surgically safe. 

There is another group of surgical cases that comes 
under the observation of the medical department al- 
though treatment is not rendered. These are non- 
industrial injuries—employees injured outside of work 
under the care of a doctor of their own choosing. Such 
cases need to to be handled with tact, understanding 
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and sympathy (for the attending doctor). If you have 
the confidence and respect of employees that you have 
known for years, it is natural that they will come to 
you for your opinion regarding the treatment rendered 
by another physician. Such situations should be met 
with a great deal of ethical reasoning. Reassurance to 
an injured employee that he is receiving proper treat- 
ment is not out of order and it does bolster his morale. 
Your request for a note or certificate from his doctor 
indicates a real interest in employee relations, and 
that is not out of order. Bear in mind that there is a 
distinct difference between industrial responsibility 
and personal responsibility. An industrial medical de- 
partment should not infringe on the responsibility of 
the family physician. Collaborate, yes, but do not take 
the cases that are outside of your province. 

The medical service in a large plant carries with it 
the responsibility for maintenance of the employees’ 
health. This obligation can be divided into two phases: 

First: The rigid control of all factors in employment 
which might tend adversely to affect the health and 
well-being of employees. There is more and more need 
of direct medical supervision of the working environ- 
ment and a close cooperation of the industrial physi- 
cian with those engineers who plan the practical means 
of eliminating and controlling the hazards of employ- 
ment. In the past few years a great deal of emphasis 
has been placed on the control of harmful dust, fumes 
and smoke arising from various industrial processes. 
Industrial hygiene of itself has become a specialty in 
the engineering field. In addition, it is essential that 
the doctor have knowledge of the physical and mental 
requirements of various jobs in the plant so that prob- 
lems of fatigue, neurosis, and mental and physical 
strain may be avoided. In reality, the doctor is the 
health officer of the plant, and, as such, is responsible 
for the sanitation, hygiene, and control of public health 
hazards as they affect the employees of the company. 

Second: This phase, of equal importance, pertains to 
the individual health and well-being of each employee. 
Although not responsible for ordinary sickness among 
employees, there are sound reasons for industry to 
maintain records and to analyze all lost time illnesses 
of employees no matter what the cause. Such informa- 
tion has brought out the fact that 90% of absence due 
to illness is from causes in no way related to the nature 
of the employment. This indicates that a good share of 
the problems of health among the industrially em- 
ployed falls clearly in the province of private medical 
practice. It is essential, however, to sound business and 
public economy to keep as many persons at employ- 
ment as possible. A cooperative effort between the in- 
dustrial physician and the family physician to keep 
lost time illness at a minimum is good industrial prac- 
tice. We have found it most worthwhile to maintain a 
convalescent sanitarium in Wisconsin for the rehabili- 
tation of employees of our company. This home is 
maintained without cost to the employee—it is under 
the care of the medical department, and 80% of the 
patients treated there are convalescing under the 
direction of their family physician. 

Ambulatory treatment for minor illness while the 
employee is working is within the scope of industrial 
practice. However, when the nature of the illness 
necessitates care at home or elsewhere I feel this 
responsibility should be assumed by the family physi- 
cian. We will frequently have an employee come in 
who is acutely ill. A careful examination will disclose, 
for example, an early appendicitis. I feel there is an 
obligation to the employee and to ourselves to work up 
the case—blood picture, physical examination and all 
—discuss the situation with the patient, ascertain the 
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name of the family physician or surgeon of choice, and 
turn the patient over to that doctor with the benefit of 
all we have done. This is just humanitarian conduct. 
Another example—if an employee comes to you from 
work with clinical evidence of an early lobar pneu- 
monia, is there any human justification why we should 
not examine that man to the extent of x-ray, complete 
blood count, and sputum typing to determine the exact 
condition? Then turn the case over to his family phy- 
sician with the benefit of our inquiry and study. 
Specific treatment at the earliest moment has turned 
the tide in many pneumonia cases. 

It has been an established practice in most large 
plants to examine every applicant for employment and 
measure him against a given standard of physique. 
If, in the opinion of the examining doctor, the appli- 
cant is physically fit, he is approved for employment. 
If not, he should be sent back to the employment de- 
partment. I am quite emphatic in the opinion that the 
doctor should not be put in the position of determining 
whether a man gets a job. That is the employment 
problem. The examining doctor should merely deter- 
mine whether the man is physically and mentally fit 
to do the job to which he is assigned without risk to 
himself, to his fellow workers, or in the interests of 
the company by whom he is employed. Manifestly, this 
procedure necessitates by the doctor a first-hand know]l- 
edge of the various jobs and the requirements of the 
work on the man. 

Last, but not least, I would like to mention the im- 
portance of records in any type of industrial practice. 
These written reports should be concise, clear and 
comprehensive. The first record is the physical exami- 
nation at the time of employment. The last one is 
previous to the termination of service. Between these 
two periods there should be a report covering every 
accident, illness, every change of job, and every peri- 
odic examination to which the employee has been 
subject. As mentioned before, these records should be 
considered as confidential and privileged and accessible 
to no one without the consent of the employee. Each 
record constitutes a report the value of which increases 
proportionately with the years of service of the em- 
ployee. In the study of debilitating disease and in the 
problem of differential diagnosis these records are of 
enormous value. In a large plant of 10,000 to 15,000 
employees with service records ranging from two to 
40 years, you can understand what a valuable library 
these medical records offer for the study of disease 
and disability. Hypertension, coronary disease, arth- 
ritis—are they more than casually related to the nature 
of employment? When is pulmonary tuberculosis 
arrested? Is there such a condition as potential hernia? 
What is medical disability, and can it be measured? 
Do the disabilities of age—senescence—progress more 
rapidly in certain types of employment? There is a 
wealth of material for these studies in the records of a 
large industrial organization. 


] 248 given you a picture of medical and surgical 

service in a large plant. There is no reason why the 
small plant or a group of small plants does not offer 
the same opportunities for industrial practice. In the 
small unit the relationship between employee, doctor 
and management is probably not so personal, but it 
should be. Why can’t the insurance carrier, the doctor 
and the management work out a comprehensive pro- 
gram for medical care which will entail physical exami- 
nation, shop rounds, surgical and medical service, 
placement of temporarily disabled employees, periodic 
examinations of executives and key men, medical ad- 
vice on sanitation and hygiene, and consultation service 
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on industrial health problems? The National Associ- 
ation of Manufacturers has shown that where a com- 
prehensive health program is established in a plant of 
500 employees there is a net saving of $5,600 to the 
management each year, with an even higher saving in 
wages to the employees. 

A relatively small group of industrial physicians and 
surgeons has, during the past 30 years, built a pattern 
for medical service in industry that has been accept- 
able to the employer, the employee and the social and 
humanitarian needs of a great mass of working people. 
Possibly this pattern of medical service in our large 
industrial plants can act as a guide in the organization 
of a type of medical care for persons in the low income 
brackets and thereby offset the sinister propaganda for 
state medicine that is becoming so pronounced. 


Discussion 


OY J. DEMOTTE, M.D. (Chicago): It is an honor to be 
asked to open the discussion on a paper like this. I 
know of no one better fitted to present such a subject than 
Dr. Chivers. There is very little of value that can be 
added. However I would like to emphasize one or two 
points, and probably sub-join a couple of minor ones. I 
have always felt that a doctor in industry is just a doctor. 
I have never liked the terms “industrial doctor” or “com- 
pany doctor.” The practice of medicine in industry is, after 
all, just the practice of medicine. There are a few special 
problems, but the main part of the value of industrial 
medical service is confidential association between the 
doctor and the patient. To establish this, the personnel 
of the medical department is important, and the support 
of the men of the department should be infused through 
the whole group of employees in that plant. There should 
be a true conception of the proper relationship between 
the employees and the medical department, and the prac- 
tice of medicine in industry should be on as high a plane 
as in private practice. We, in the medical department, are 
really a maintenance department. Every factory has its 
maintenance department to keep its machinery going, and 
the medical department is a maintenance department to 
keep the human machinery at work. Of course, analogy is 
not perfect, because there is a great deal more necessary 
to keeping the human machine at work than the mechan- 
ical machine. There is the personal side, with the vast 
differences of personality that must be dealt with in con- 
sultation. I think this is a most important point in the 
success of a medical department in industry. 

We have always felt that every large industry should 
have a dentist connected with its medical department, in 
cooperation with the doctors in charge. The dental and 
mouth focal infections are the cause of a large percent of 
chronic ailments in industry among the working people. 
The mouths of working people are usually very poorly 
cared for; and there is no single element of the service 
we have had in our department that I feel is of more value 
than that given by the dentist. For the last 15 years we 
have had a dentist. We do not restore teeth. The dentist’s 
job is to teach our employees to care for their teeth and to 
help eradicate infections in the mouth. We make no resto- 
rations or plates. That has to be done by the private dentist. 
But having a dentist in the plant has been of great value. 

Something else which I believe is of great value is the 
visiting nursing service. A great many men working on 
the job have sickness at home. They are worried about 
home conditions, and their work suffers as a result. If they 
feel that a nurse is calling at their home daily, or two or 
three times a week, it takes a great deal of worry off the 
mind of the man in the shop. There is no service we have 
rendered that is more gratefully received than the work 
of the visiting nurses. 

Now to end up with just what I started with. I still feel 
that the human relationship—the confidential relationship 
between the doctor, the nurse, and the employee is the most 
important factor in the success of this work. 


RBAN E. GEBHARD, M.D. (Milwaukee): I would like to 
ask, Dr. Chivers, what do you think of a plant assum- 
ing the responsibility of its employees’ families? 
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D* CHIVERS: Of course my answer would depend on and 
be influenced by the conditions around the plant and 
in the vicinity. I can imagine a plant—a mining industry 
—isolated, off in the hills where every employee in the 
town works either directly or indirectly in the interests 
of the mine. Or a plant in the woods, in a lumber camp. 
Excluding that sort of a group, however, my own feeling 
is that the field of industrial medicine and surgery is more 
clearly defining its scope and that its scope does not lap 
over to the field of private practice. When an employee is 
paid a sufficient salary to maintain a proper standard of 
living, I think that in that proper standard may be included 
the necessary care for his dependents. So far as the doctor 
in the organization is concerned, I am much more in favor 
of the doctor confining his interests and activities and in- 
fluences to those matters only in which the employer is 
directly responsible. 





The Management of a Blood Bank 


—In a Moderate-Sized, or Industrial, Hospital— 


GEORGE SCHAEFER, M.D., 
New York City 


HE efficacy of preserved blood from blood banks 

has been recognized by those familiar with its 
use,';? and it is now well known that the number of 
transfusions need not be large to make a blood bank a 
practical as well as a profitable investment for a hos- 
pital; an average of 30 to 40 transfusions monthly is 
sufficient. At Sea View Hospital, a municipal institu- 
tion, the transfusions average 50 a month, but even on 
this small scale many lives have been saved owing to 
the immediate availability of blood for transfusion. At 
the Queens General Hospital a blood bank was estab- 
lished in June, 1938. The average of monthly transfu- 
sions is about 125 and in this hospital, as in other 
municipal hospitals with blood banks, the Department 
of Hospitals has saved the thousands of dollars pre- 
viously expended for professional donors. 

In spite of the admitted advantages of preserved 
blood, definite procedures in the handling of the blood 
must be carried out and certain limitations in its use 
realized*. 4 if the maximum benefit is to be attained. 
It is the purpose of this paper to describe the manage- 
ment of a blood bank, to point out the advantages and 
limitations of the five types of blood available in an 
institution possessing a blood bank, and to enumerate 
the indications for the use of preserved blood. 


Personnel of the Blood Bank 


fe establishing a blood bank very little of the normal 
hospital routine need be disturbed. The bank should 
be under the supervision of a member of the attending 
staff from one of the surgical services or the pathology 
department. As a primary requisite, he must have had 
some experience in blood groupings, transfusion reac- 
tions and in the possible uses of various kinds of blood 
in order that he may act as a consultant to decide 
pertinent questions as they arise. The senior house 
officer in surgery is responsible for the drawing of the 
blood and its proper handling by the interns. 

When several services use the bank, it is a good 
policy to assign each intern a definite day of the week 
to draw blood from all the donors. In this way no time 
is lost by donors waiting for “some” doctor to take the 
blood, and any fault in technic can readily be traced. 
If the refrigerator is kept in the operating room or 
in a central supply room, a nurse should be assigned 
to the blood bank. Her duties consist in placing the 
blood in the refrigerator and maintaining it at a con- 
stant temperature, keeping the books for the bank, 
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caring for the donor’s and recipient’s sets, and hand- 
ing out blood when requested. The blood typings, cross- 
matching and serology are done by either a technician 
or a member of the house staff in pathology. Serological 
tests should be done at least twice weekly and prefer- 
ably three times a week so that no time is lost in 
using the blood. 


Apparatus 


EFRIGERATOR: The most essential item in a blood 

bank is the refrigerator. This need not be very 
large but should be used, if possible, only for the 
storage of blood, since constant opening of the door 
causes fluctuations in temperature. The temperature 
of the refrigerator should be constant at 4° C., al- 
though variations from 0° to 5° are permissible. It is 
a good plan to separate the various types and kinds 
of blood in the refrigerator so that one can see at a 
glance the exact status of the bank. (Fig. 1.) Some 
institutions separate the bloods of white and colored 
donors although there is no morphological difference 
in the blood of these races. 





Fig. 2 


DoNorR’S SET: At least six donor’s sets should be 
available for use each day. These are sterilized under 
15 pounds pressure for 30 minutes and contain the 
following (Fig. 2): 

1000-cc. blood bank bottle. 

18-in. piece of amber tubing with one glass adapter 
and one glass needle adapter. 

18-in. piece of red suction tubing with two glass 
connecting tips. 

10-cc. syringe; 2-cc. syringe; 15 gauge 1%-in. 
needle; 25 gauge %-in. needle; 3 hand towels; 
4x4 compresses; pasteboard bottle top; Duro 
rubber band. 


RECIPIENT'S SET: The recipient’s or transfusion set 
differs very little from the ordinary infusion set. It 
contains the following: 


Kelly or Cosmo flask with gauze and filter top. 

Amber rubber tubing with drip bulb and glass 
needle adapter attached. 

5-ec. syringe; 18 and 19 gauge needles; compresses. 


Technic of Withdrawal of Donor’s Blood 


Rms a donor is used, he is questioned as to syphilis, 
gonorrhea, malaria, tuberculosis, allergy and recent 
infectious diseases. His heart, lungs and blood pressure 
are examined and a hemoglobin determination done. 
It is preferable to have the donor fast for several hours 
before the blood is drawn because recently ingested 
food may cause an allergic reaction in the recipient. 

The blood is drawn in the operating room or in one 
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of the treatment rooms on the ward. Careful sterile 
technic must be followed because this procedure offers 
the greatest opportunity for contamination.® The donor 
is placed on the table, his arm prepared with alcohol 
and iodine, and draped with a sterile sheet and towels. 
About 75 cc. of the sterile sodium citrate (2.5%) solu- 
tion is drawn into the blood bank bottle through the 
needle and tubing which is to be used for drawing the 
blood. This procedure not only ascertains whether the 
apparatus is working perfectly, but also prevents clot- 
ting in the system during the phlebotomy. A suffi- 
ciently large vein in the antecubital region is chosen 
and a small amount of novocaine is injected into the 
skin above the vein. The tourniquet is tightened and 
the 15-gauge needle, attached to the needle adapter, is 
inserted into the vein (Fig. 3). The bottle is shaken 
very gently in a rotary motion after each 100 cc. has 
been drawn to insure adequate mixing with the citrate 
solution. Vigorous shaking of the blood is to be 
avoided, for this causes destruction of the erythrocytes 
and increases the rate by which potassium is given up 
by the cells.® 

When 500 cc. of blood have been drawn, the tourni- 
quet is loosened, the glass needle adapter removed from 
the needle, and an additional 10 cc. of blood withdrawn 
into a syringe. This syringe is given to the nurse for 





deposition in three test-tubes: 5 cc. in one tube for 
serology, several drops in a second tube containing 
5 ec. of sodium citrate, and the remainder in a dry 
tube. The blood in the second and third tubes is to be 
used for blood typing and cross-matching. The suction 
cover is removed from the bottle and immediately re- 
placed with the pasteboard cap and sterile gauze. A tag 
labeled with the donor’s name, race, the date of with- 
drawal of the blood, and a space for the blood group is 
attached to the bottle. The bottle is then placed in the 
refrigerator and the data entered in the blood bank 
book. The three test-tubes containing the 10 cc. of 
blood are sent to the laboratory for serology and typ- 
ing. After the typing has been done, the second and 
third tubes are returned to the blood bank and at- 
tached by a jacket to the bottle. 


Technic of Obtaining Placental Blood 


te hospitals having an obstetrical service placental 
blood can be collected. After delivery of the infant, 
a nurse who has not assisted in the delivery wipes a 
portion of the umbilical cord with an alcohol sponge. 
The cord is cut at this spot and held with thumb for- 
ceps above a funnel containing several layers of gauze. 
The end of the funnel is set into a small bottle in which 
20 cc. of sterile sodium citrate had previously been 
placed. About 100 cc. of blood are collected from the 
placenta and the cord then held above three test-tubes 
into which the blood is allowed to drop. The blood in 
the test-tubes is to be used for serological and blood 
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typing tests. A placental blood slip containing the 
following information is made out: 





PLACENTAL BLoop SLIP 








Mother’s Name Type 
Serology———___. 
Complications of Pregnancy 
Amt. Blood Collected. Date... 
Type___.__ Serology 

Signature 





Technic of Blood Transfusion 


Wwe a doctor desires to give a transfusion, he 
types the patient and fills in the following card: 








REQUISITION FOR BLOOD TRANSFUSION 





Paties<............... Ward... Hist. No._. 
SITs nies nis tlitenl intiishmidatenmsiblineaiiniaiel ae 
Reason for Transfusion Amt. Req... 


Type Required een 
Approved 





This card is brought to the nurse in charge of the 
blood bank. The nurse takes the test-tubes from a 
donor of the same type as the blood requested and 
sends them to the laboratory for cross-matching with 
the patient’s blood. The use of universal donors is to 
be avoided except in cases of emergency.’ ®® Cross- 
matching with cells and serum of donor and patient 
should always be done. If this procedure is neglected, 
incompatibilities due to the presence of atypical ag- 
glutinins may not be discerned and may give rise to 
severe reactions.!° A slip, printed as follows: 





Cross-MATCHING SLIP 








DG EE SRS, RENN 
Donor’s Name... .Type. 
I cic sscnsistelbicarneestitiniietesiiientiles Date... 





is then sent to the blood bank where it is checked by 
the nurse in charge and by the doctor requesting the 
blood. Each intern should give his own patient the 
transfusion after supervision by the house officer in 
charge of the blood bank. Before taking the blood from 
the bank, the intern fills in a transfusion card: 








TRANSFUSION CARD 





Patient’s Name__. 
Donor’s Name... 
Age of Blood. 
Reason for Transfusion were 
Amt. Required... Date Taken from Bank 
Amt. Used—Reaction. siictios alae ibsisadcieiaa 
Hb. on Third Day after Transfusion... 


Type___. 
Compatibility. 


M.D. 





The nurse then gives the doctor the blood and sends 
a transfusion set, a bottle of normal saline and a reac- 
tion slip to the ward where the transfusion is to be 
given. About 50 cc. of saline are poured into the flask 
and the air let out of the system before starting the 
infusion. When the infusion is running into the vein 
properly, the blood is poured from the bottle through 
the gauze filter into the flask. The speed of flow is 
regulated by the metal screw clamp on the rubber 
tubing (Fig. 4). 
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Blood Plasma 


passenvee blood is best used up to seven days from 
the day it has been drawn. From the seventh to the 
tenth day of storage a hemolysis test® to determine the 
extent of destruction of the erythrocytes should be 
done. Blood older than 10 days should not be used. 
However, this blood need not be discarded for it is a 
simple procedure to siphon off the supernatant plasma 
by placing a long glass tube into the plasma and apply- 
ing suction to the other end of the tube. The plasma can 
be stored in the refrigerator for an indefinite period. 
Although plasma has been used for heterologous types 
without the occurrence of reactions,'! we feel it is safer 
to give plasma to a homologous group. 


Indications for the Use of Various Kinds of Blood 


"[ BAnarusions are usually given to raise the blood 
pressure by increasing the blood volume, to provide 
functioning erythrocytes and to increase the coagula- 
bility of the blood. Five types of blood are available in 
an institution possessing a blood bank. These are: 

1. Unmodified whole blood. 

2. Fresh citrated blood. 

3. Preserved or bank blood. 

4. Placental blood. 

5. Blood plasma. 

UNMODIFIED WHOLE BLOOD is undoubtedly best suited 
for severe acute hemorrhage or to increase the coagula- 
bility of the blood in such conditions as hemorrhagic 
diseases, purpura, hemophilia, and jaundice. It has a 
number of advantages, namely, no foreign substance 
has been added, the platelets are intact and it can be 
given rapidly. Its use is limited in that a proper donor 
is not always available, a direct transfusion (a more 
difficult procedure than an indirect transfusion) must 
be given, the blood must be injected rapidly or clotting 
will occur, and it cannot be given rapidly in persons 
with weak myocardia or in old persons with respira- 
tory disturbances. 

FRESH CITRATED BLOOD less than 24 hours old is just 
as effective as unmodified whole blood except for in- 
creasing the coagulability of the patient’s blood. How- 
ever, vitamin K has displaced the use of blood transfu- 
sion to a great extent in the treatment of jaundiced 
patients.!2 Citrated blood has the advantage that it 
can be given as rapidly or as slowly as desired. More- 
over, the citrate solution alkalinizes the urine and 
prevents’ kidney nephrosis should a hemolytic reac- 
tion occur.!*. 14 

PRESERVED BLOOD stored up to seven days is prac- 
tically as effective as fresh blood in the treatment of 
hemorrhage and shock and where the need is for eryth- 
rocytes. The question as to the time limit for the 
storage of blood arises. In collaboration with Dr. A. S. 
Wiener,? the author compared the survival of trans- 
fused erythrocytes in patients receiving blood stored 
for varying periods up to 21 days. While fresh blood 
or blood stored up to seven days survived for periods 
of from three to four months, blood stored as long as 
21 days survived less than one day. The appearance of 
icterus could not be detected in patients receiving 
blood less than eight days old, whereas icterus regu- 
larly occurred—at times with hemaglobinemia and 
hemoglobinuria—in patients receiving older blood. We 
concluded that blood should be stored up to seven days 
to obtain the best results from a transfusion. After 
that time—up to 10 days—a hemolysis test should be 
done before using the blood. Plasma, siphoned from 
the bank blood, may be used for an indefinite period 
thereafter. 

PLACENTAL BLOOD, as advocated by Goodall,’® has the 
advantage of usefulness in pediatric cases where small 
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transfusions are usually required. Barton'® and others 
dilute placental blood with 125 cc. of “I.P.K.” solution. 
We feel that such a dilution detracts from the efficacy 
of the blood and that 15 cc. of citrate, as used at the 
Queens General Hospital preserves the blood as well. 
For adults, placental has the disadvantage that four 
or five different bloods must be used, increasing the 
number of cross-matchings and also the possibility 
of a reaction. 

BLOOD PLASMA is readily obtainable by merely 
siphoning off the supernatant fluid from preserved 
blood that has reached its expiration date. Plasma may 
be stored indefinitely in the refrigerator but should be 
used for a homologous type.17 Aside from its usefulness 
because of its immediate availability, plasma has been 
used to great advantage in the treatment of severe 
burns,'*. 19 in which a hemoconcentration of blood oc- 
curs. The use of excessive quantities of dextrose and 
saline results in a water-logging of the tissues which 
of itself may hasten the demise of the patient. Trus- 
sler?° states that repeated transfusions have proved 
life-saving in severe burns. As an emergency measure 
in hemorrhage and shock plasma may be used.?! 
Whole blood can always be given later if necessary. 
Levinson" believes that while whole blood is the best 
restorative agent in acute hemorrhage, unless the 
hemorrhage is severe, plasma, by restoring the blood 
volume, prevents shock. In nephrosis, where the need 
is for serum protein, blood plasma is efficacious. 


Advantages of a Blood Bank 


T= greatest advantage of a blood bank is that it 
makes blood readily available, thus saving many 
lives and shortening convalescence. This availability 
is especially important in the prevention and treat- 
ment of shock following trauma or surgical procedure. 

Centralization of the transfusion set-up and the 
handling of the blood by the same personnel over a 
comparatively long period adds to the efficiency and 
safety of the procedure. 

Freshly preserved blood, which can be given at any 
rate desired, is preferable to all other kinds of blood 
in the treatment of hemolysis resuiting from poison- 
ing by drugs or metals. 

Preserved blood up to two or three days of age is 
efficacious in the treatment of infectious diseases; the 
anti-bacterial potency of blood older than this dimin- 
ishes too rapidly to be of benefit.* 

Finally, blood banks are economically feasible for a 
hospital inasmuch as the blood is contributed by 
family and volunteer donors so that the expense of 
professional donors is eliminated. 


Summary 


PROCEDURE for establishing and conducting a blood 
44% bank has been discussed. 

2. The technic of withdrawal of donor’s blood and 
of administering a transfusion including precaution- 
ary measures against reactions has been described. 

3. Unmodified whole blood is most efficacious for 
severe acute hemorrhage and to increase the coagula- 
bility of the blood. Its use is limited in that it is not 
immediately available and a direct transfusion must 
be given. 

4. Fresh citrated blood is just as effective as whole 
blood except to increase the coagulability of the pa- 
tient’s blood. 

5. Preserved blood stored up to seven days is prac- 
tically as beneficial as fresh citrated blood in the treat- 
ment of hemorrhage and shock. Its great advantage is 
its immediate availability. 

6. Blood plasma may be used for an indefinite 
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period. It is useful in tiding the patient over the 
period until whole blood can be obtained and has 
proved best for the treatment of severe burns. 

7. Placental blood may be used for small trans- 
fusions and is especially suited for pediatric cases. 

8. The establishment of blood banks has been re- 
sponsible for the saving of large sums of money by 
hospitals. 

[We wish to thank Mrs. F. E. Workman, Nurse in 
charge of the blood bank, and Mr. Bernard M. Cohn, 
photographer, of the Queens General Hospital, for their 
cooperation in the preparation of this paper.] 
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Milestones in Industrial Medicine 


T. Lucretii Cari 
De Natura Rarum 


A. H. WHITTAKER, M.D., 
Detroit, Michigan 


ALUABLE information has been handed down to us 

by some of the early poets, notably Juvenal, 
Martial, Lucretius, and others. Lucretius, although 
having no medical training, was a keen observer, and 
in his poem “De Natura Rarum” his observations pro- 
vide information concerning some of the diseases of 
his period, and even the diseases characteristic of 
certain occupations. 

While many of his conceptions as we view them 
today were not accurate, yet, considering the years 
in which he lived and wrote, 98 to 54 B.C., his obser- 
vations are remarkable. Lucretius was supposed to 
have been insane and to have committed suicide. Dur- 
ing his lucid intervals he wrote one of the finest poems 
of classic antiquity. This was subsequently edited by 
Cicero, who was not fitted for the task of correcting 
the work of a genius so different from himself. 

Lucretius belonged to an aristocratic old Roman 
family, but the details of his life are meagre and vague. 
Nevertheless, his personal force is so remarkable and 
so vividly impressed on his poem that we seem able to 
form a consistent idea of his qualities and character- 
istics. He appears to have been thoroughly familiar 
with the social life of his day, but, unlike the men of 
the time, to have found a great deal of pleasure in 
solitary wanderings in the mountains. His poem shows 
him to have been a student of the best in Greek and 
Roman literature and familiar with the writings of 





“De Natura Rarum” has been translated in blank verse by 
R. C. Trevelyan and the poem published by The MacMillan Com- 
pany, New York. 

Where actual translation is used here, the verse is from this 
translation. 
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Epicurius, Empedocles, Democritius, Anaxagoras, 
Plato, Hippocrates, Homer, Euripides and other well 
known Greek writers, and Pacuvius, Lucillius and 
Ennius among his own countrymen. 

Of his work it has been said that there is no work 
in any literature that produces a profounder impres- 
sion of sincerity. No writer shows a juster scorn of all 
mere rhetoric and exaggeration. No one shows truer 
courage, not marred by irreverence, in confronting 
the great problems of human destiny, or greater 
strength in triumphing over human weakness. No one 
shows truer humanity and a more tender sympathy 
with natural sorrow. 
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The peculiarity of the poem of Lucretius that makes 
it unique in literature is that it is a reasoned system 
of philosophy (Epicurean) written in verse. His 
knowledge of medicine of his time was extensive, and 
“De Natura Rarum” throws most interesting side- 
lights on anatomy, physiology, dietetics, hygiene and 
climatology of Roman and Greek medicine, and con- 
cludes its sixth book with a famous account of the 
plague of Athens. The particular volume of which the 
first page is illustrated was published in 1749 and is 
an exceedingly fine example of the work of the famous 
John Brindley Press, of London, in a beautiful con- 
temporaneous morocco binding. 

The poem should not be appraised entirely by the 
nature of its material, that is, on the accuracy of the 
scientific and philosophical ideas. It should be weighed 
as a poem and be judged by the lucid progress of 
Lucretius’ exposition and the splendor of the poetry, 
and consideration should be given the imaginative 
scope and comprehensiveness of his vision of nature. 

While it is the fashion to deprecate the system of 
Epicurean philosophy as a mere eclectic patchwork, 
clumsily pieced together out of the speculations of 
Democritus, Mr. Santayana states that: “Epicurius 
saw the world as one great edifice, one great machine, 
all its parts reacting upon one another, and growing 
out of one another in obedience to a general pervasive 
process of life.” 


(“oNsIDERING the content of the poem specifically, we 
find that Lucretius, because of the strength of the 
wind, the effects of heat and smell, arrives at the con- 
clusion that there must be atoms and elements, al- 
though they cannot be seen. He also mentions that, 
things being indestructible, nature must make new 
out of the old. 
The first reference of Lucretius to a subject which 
may be considered occupational in nature is the one in 
his second book to the Phrygian Curetes and their 
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playing at times together a game of arms, in which 
they leap in rhythmic dance, gladdened at sight of 
blood; this being his first reference also to the impor- 
tant occupation of that time, that of the soldier. 

Again, near the end of this book, he refers to luxuri- 
ant crops and rich vines for mankind, and the wearing 
out of our oxen, and the strength of our peasants. 
“We use up our iron tools, yet hardly do we win a 
sustenance from the fields.” 

In Book Three he again refers to military occupa- 
tions, mentioning that stories are told of chariots 
armed with scythes, reeking with mingled slaughter, 
which often times have lopped away men’s limbs. 

In Book Four he mentions building construction: 
“As in a building, if the rule first used be warped, if 
the square be untrue and swerve from the straight 
line, if anywhere your level sags the least jot, the 
whole house must needs be faultily built.” 

And in Book Four he speaks of occupations and the 
fatigue which accompanies them: 


And generally to what pursuits soever 

Each of us is attached and closely tied, 

Or on whatever tasks we have been used 

To spend much time, so that therein the mind 
Has borne unwonted strain, in those same tasks 
We mostly seem in sleep to be engaged. 
Lawyers imagine they are pleading causes 

Or drafting deeds; generals that they are fighting 
In some pitched battle; mariners that they still 
Are waging with the winds their lifelong war; 
And I that I am toiling at my task, 

Questioning evermore the nature of things. 


Again, in the same book, reference is made to helle- 
bore as a rank poison, which is deadly to humans, but 
which makes goats and quails grow fat. 

In Book Five, he speaks of the force of nature, and 
of husbandry, describing how the force of nature 
would soon overspread with thorns unless resisted by 
man’s force, and then going on to tell of the prepara- 
tion of the soil by the farmer. 

In Book Five also he refers to the rivers, which 
formerly flowed with gold. 

And again he writes of husbandry, the plough’s 
stalwart guide, and the lopping of old boughs from 
the tall trees with pruning-hooks, which indicates that 
even before the birth of Christ attention was given 
to horticulture, and that this work was being done 
with metal tools. 

The production of clothing had progressed to an 
advanced stage in these early days, as shown by 
Lucretius’ reference to: “Plaited garments came be- 
fore the dress of woven stuff. Weaving comes after 
iron, since weaving tools need iron to fashion them. 
By no other means can such smooth things be made as 
heddles, spindles, shuttles and clattering-yarn beams.” 

At first men instead of women worked in wool, and 
in general the male sex was said to be far the more 
skillful and ingenious. The rough husbandman chided 
them, however, and they then took their share in the 
heavier toils. 

Lucretius continues that nature first taught man- 
kind how to sow, and first prompted them to graft for 
berries, and how acorns dropping from the trees 
would put forth, in due season underneath swarms of 
seedling. 

It was also then learned to insert grafts into the 
boughs and plant young saplings in the soil about the 
fields. Meadows and ponds are described, and crops 
and glad vineyards covering the hills and plains, while 
grey-green boundary strips of olive trees might run 
between the fields, whole countrysides adorned with 
rows of fruit-bearing trees. 
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Music and musicians are referred to: by degree 
they learnt those sweet sad ditties with the pipe, 
touched by the fingers of the melodist. 

The occupational watchman was also present in this 
ancient period, as shown by the observation that sing- 
ing and the use of reed pipes were customs handed 
down to the watchman of Lucretius’ day. And further 
referring to earlier times, Lucretius speaks of the 
wild beast skin which was used as clothing, but which 
fell into contempt as the skins were replaced by gold 
trimmed cloths. These newer robes were described as 
“Broidered with large designs of gold thread.” 

Toward the end of Book Five, reference is made to 
sailing, and also to poets: 


The sea was gay with flitting sails, and true 
were jointed in league of friendship and alliance 
When first poets made record in their songs 

of men’s deeds: For not long before this time 
had letters been invented. 


Notice is likewise taken of sculptors and painters, 
as shown in the lines: “Poems and pictures and the 
chiselling of fine-wrought statues.” 

In Book Six he observes: “A ball of lead whirling 
through a long course will even melt.” And again, 
reference is made to sulphur, and to brass and gold. 

Steel was in use, and poison recognized, as shown 
by the following: “You could not prove that he had 
died by steel or by cold or disease, or maybe poisoning.” 

The presence of various metals in the earth was 
acknowledged : 


All things of every kind: Many they serve 
for food friendly to life: Many with power 
and to reflect diseases and so hasten death. 


The means by which some of these elements entered 
into the human body also were noted: 


Many harmful elements pass through the ears, 
and through the nostrils, and many make their way 
that are noxious and rough; and not a few 

should be avoided by the touch. 


The most direct reference to the diseases of occupa- 
tions in the poem is contained in the following lines: 


And have you not 
also observed how even within the earth, 
Sulphur is generated, and bitumen 
hardens into a noisome-smelling crust? 

And indeed, when they are followed up the veins 
of silver and gold, searching with tools 

deep in the secret places of the earth, 

What smells Scaptensula breathes from below! 
Then what mischief do not gold-mines exhale! 
As they ravage men’s faces and complexions! 
Have you not seen or heard how they are wont 
to perish in a short time, and how soon 

their vital power fails those who are held fast 
in such employment by necessity’s 

strong duress? 


The effect of the magnet upon iron filings, “which 
makes them leap madly about inside brass bowls,” is 
mentioned, and how stones are cemented by mortar, 
and wool is spoken of, and a sea-purple dye, and the 
murex united with the wool. 

And another comment on metals is contained in the 
last book: 


Then again is there not one thing alone 
that unites gold to gold; and is not brass 
soldered to brass by tin? 


The poem is finished by a detailed and accurate 
description of the severe plague of Athens. While this 
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is an interesting description, it does not refer to the 
effect of the plague upon any of the occupations other 
than that all commerce was disrupted. 

Some years ago Macaulay took with him to India a 
copy of Lucretius and read it through many times, 
writing notes in the margins. These notes are avail- 
able, and we can, perhaps, obtain from some of them 
an accurate estimate of the poem. 

While Macaulay had only fun to make of the scien- 
tific phases, he speaks with the greatest praise of the 
poetry itself, making such remarks as: “beautiful 
writing’”—“very neat and clear—sublime beyond any 
passage of the kind in poetry.” 





Industrial Health Program 
—Organization and Cost— 


A. G. KAMMER, M.D., 
Medical Director, Inland Steel Company, 
Indiana Harbor, Indiana 


F THE several methods of approach to the health 
O problems of an industrial plant, the one that may 
be expected to produce uniformly good results is that 
one based on periodic complete physical examinations 
of the employees. This is the type of program in 
effect at various operating units of the Inland Steel 
Company. The program at the steel works at Indiana 
Harbor now has six years of experience behind it, and 
it is from this experience that the present material is 
drawn. 

The physical examination routine in use has been 
described in previous reports and will be recognized 
by those present as the routine devised by Professor 
D. E. Cummings for the examining programs at the 
iron mines in upper Michigan. As a preliminary to an 
examination, each employee is interviewed by a trained 
clerk for the purpose of completing an occupational 
and a medical history. The physical examination is 
made by a physician in the privacy of a well equipped 
examining room. A minimum of 20 minutes is allowed 
for the completion of the examination. Thereafter a 
chest x-ray film is taken, and certain tests are made of 
the blood and urine. 

The examination routine as described is satisfac- 
torily effective in discovering most of the diseases re- 
sponsible for chronic disability and death among work- 
men. Some of the conditions discovered are also promi- 
nent in the problems of personal and plant safety, and 
some are contagious. They may on occasion be im- 
portant factors in compensation questions. Listed in 
the order of the frequency with which they occur, the 
conditions are dental and visual defects, hypertension, 
pulmonary tuberculosis, syphilis, hernia, heart disease, 
Bright’s disease, and diabetes. The most frequently 
missed diagnoses are of the various diseases causing 
chronic indigestion, and cases of so-called silent coro- 
nary heart disease and early cancers of the abdominal 
viscera. 

The complete physical examination serves as a point 
of departure into various channels of the full program: 

1. It serves at once to establish a satisfactory rela- 
tionship between workers and the medical department. 

2. Employees with treatable defects are referred to 
their personal physicians or to proper agencies for 
supervision. 

3. Occasionally during the examination itself, and 
more frequently during the interview that follows, it 
is possible to do some effective personal health educa- 


tion work. 
4. The findings at an examination may reveal the 





Presented at the Second Annual Conference on Industrial 
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necessity for a job transfer in the interest of the 
safety of a group of fellow workers or of a whole de- 
partment. A timely job transfer may on occasion also 
be the means of delaying total disability in the face of 
a chronic, slowly progressing illness. 

5. The records of the complete physical examination 
establish the base line from which findings at subse- 
quent examinations are measured. The full program 
should include partial examinations of men who report 
illnesses while at work, and of men who are returning 
to work after an absence due to illness. The full pro- 
gram should also include periodic partial examinations 
of men known to be working with toxic materials. In- 
telligent decisions are more readily made at such 
times if records of previous, complete examinations 
are available. 

6. As physical examination records accumulate, they 
should be made the subject of constant study and re- 
view by the medical staff. The information gained may 
be correlated with the knowledge of production men 
and hygiene and safety engineers, concerning the work 
environments of the examinees. There is thus devel- 
oped a body of practical essential information pertain- 
ing to a specific plant. 


Organization of Staff and Work 


T= essential feature of an efficiently operating staff 
which is to do the work described is the correct 
ratio of doctors to clerks and technicians. At the pres- 
ent time the salaries of two full-time physicians are 
charged to the Examination Clinic at the Indiana 
Harbor Works. Associated with them are two clerks, 
two technicians—either of whom can do x-ray work, 
as well as routine blood and urine tests—and a com- 
bination janitor and laboratory-diener. This group of 
seven men can do twice as much work as a combination 
of four men, viz., an examining physician, a clerk, a 
technician, and a janitor-diener. The scheduling of 
employees for examinations is done by a clockhouse or 
employment office clerk. A small fraction of his time is 
used in rendering the service, and his work is not 
charged to the examining clinic. The seven members 
of the staff work full time at their jobs. Neither of the 
physicians is engaged in a private practice. 

The clinic staff have at various times been directly 
answerable to the general superintendent of the plant, 
the personnel director, and, more recently, to a medical 
director who in turn is responsible to top management. 
All of the schemes have worked satisfactorily. In the 
end, an enterprise such as this can succeed only if top 
management wants it to be a success. The exact organ- 
ization of its administrators is of secondary impor- 
tance. 

At our examination clinic we schedule our work, and 
we think of work done in units of complete examina- 
tions. A fairly constant ratio is experienced between 
the number of examinations and the total work done. 
Thus, the complete examinations made in any one day 
usually represent a third of the number of men seen 
that day. The divisions are about as follows: For 
every 10 men given complete examinations, an addi- 
tional 20 will have been seen. Of the 20, half (or again 
10) will have been summoned for interviews regarding 
findings at previous examinations, for supervisory par- 
tial examinations for known defects, and so on. The 
remaining 10 are divided about as follows: Five are 
examined for return to work following sickness ab- 
sences; two are specifically called in for partial exam- 
inations with reference to working with known toxic 
substances; two will have dropped in voluntarily be- 
cause of newly developed health problems; the re- 
maining one will be in for any of various reasons. It 
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is the author’s belief that a similar program of physi- 
cal examinations, established in almost any large plant, 
will develop a similar work load. If the basic work of 
complete examinations is done, the associated services 
may be expected to follow in a uniformly quantita- 
tive manner. 


Costs 
T FOLLOWS from this that a discussion of the cost of 
the program can be simplified by making all charges 
against complete examinations. The complete exam- 
ination is viewed as the unit of work done in the pro- 
gram, and the cost per examination becomes a cost 
unit that should prove useful in any thought or dis- 
cussion of a similar program. 

Salaries of staff members have represented 70% to 
80% of the cost of the program described. It is evi- 
dent, then, that the cost per examination is most influ- 
enced by the salary level of the staff and the efficiency 
level at which the staff operates. Probably the actual 
peak load at which the staff of seven men could work 
is 90 complete examinations a week for 50 weeks of 
the year. The schedule calls for 10 examinations per 
half-day for nine half-days a week. In a 512 day work 
week, this allows two half-days for general clean up 
of back work and some study of the results being pro- 
duced. Follow-up work and partial examinations, of 
course, flow through the clinic at a fairly constant 
level for the full 5% days of the week. Plant visits, 
when made by one or the other examining physician, 
are booked for one of the half days in which no com- 
plete examinations have been scheduled. A top work 
load for the staff, then, for the past year would have 
been 4,500 complete examinations, plus twice as many 
partial examinations and/or interviews. The actual 
number of complete examinations made during the 
past 12 months was 3,560. There was an efficiency of 
operation of 79%. Almost all of the efficiency loss rests 
in the difficulty of getting workers to keep their 
appointments for examinations. The scheduling of the 
examinations is of itself a complex procedure, involv- 
ing consideration of days off and the shift being 
worked, plus the innumerable and unpredictable events 
in the personal lives of the workers. Attempts have 
been made to over-schedule by about 30%, thus plan- 
ning on a certain number of failures of appearance. 
All the scheduled men do occasionally appear, and 
the inconvenience caused them by the prolonged wait 
for service has caused growling of a quantity not con- 
sidered healthy for the health program. We have, 
therefore, dropped back to the original schedule and 
are hoping for the passage of the years to achieve co- 
operation by the slow means of education and persua- 
sion. 

The seven men of the clinic staff during the past 12 
months divided a total salary of $19,300. When costs 
of materials and overhead, exclusive of rent and heat, 
are added, the total cost amounts to just under $25,000; 
and the cost per examination comes to slightly less 
than $7.00. It should be recalled here that the sum 
pays for the follow-up work and general supervisory 
work which necessarily accompany the examination 
program. If the program were cut in two, presumably 
the higher ranking and more competent segment of the 
staff would be retained to do the work. If the remain- 
ing necessary four men were retained at salaries some- 
what less than their present levels, the cost per exam- 
ination would increase to $8.60. It is possible that a 
comparable program, employing a staff of seven men, 
but located at an isolated community where living 
costs are lower, could be run for a total payroll of 
$15,900 per year. The cost per examination in the cir- 
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cumstance would be $5.70. A program half its size 
might be run with a staff of four, all drawing lowest 
possible salaries compatible with acceptable work, 
without increasing the cost above the $5.70 per exam- 
ination minimum. If the chest x-ray studies are made 
with the new equipment on miniature films, the final 
cost per examination can be reduced by 50c under any 
of the circumstances described. 

I have frequently been asked how I can justify the 
expenditure of $25,000 yearly for a program such as 
this. Fortunately, the question has never been asked 
by my superiors, because I do not know a good, hard- 
headed answer. To my colleagues who occasionally 
pose the question, I have only been able to reply that 
the managers of our company are interested in making 
their plants highly desirable places in which to work. 
Our health program is one of the measures they are 
carrying on toward that end. 





The Health of the Executive 


HAROLD C. HABEIN, M.D., 
Division of Medicine, Mayo Clinic, 
Rochester, Minnesota 


T NO OTHER time in the history of our nation has 

the health of the executive been so vitally impor- 

tant as it is now. In times such as these the executive’s 

health is not entirely a personal problem between his 

employer and himself; rather, he now has in addition 
a patriotic responsibility to his country. 

In general, one might say that an executive is one 
who earns his living largely by the use of his mind, in 
distinction from the laborer, whose livelihood is largely 
dependent upon his body. Of course, the comparison is 
only a relative one; the mind cannot function with the 
greatest efficiency if the body is not healthy, and vice 
versa. 

I have no information as to how many executives 
there are in this country, but when one considers that 
every large industrial and business organization em- 
ploys hundreds of executives, and when other persons, 
who are actually executives, are included, such as 
bankers, physicians, lawyers, dentists, governmental 
employees and many others, the number constitutes an 
imposing and important part of our population. 

For many years the importance of health measures 
for our industrial workers has been recognized. No 
other nation can approach the record we have made in 
protecting our workers against disease and accident. 
This may not have been carried out because of purely 
humanitarian motives, but it has paid well in dividends 
and the worker has received a proportionate share of 
the returns. One example of the results which have 
been obtained by safety and health measures will suf- 
fice. At the 1940 meeting of the American College of 
Physicians, Dr. G. H. Gehrmann! told us that 30 years 
ago in his company there were as many as 3,000 major 
injuries in one year, but that during 1939, with the 
development of safety measures, there occurred only 
112 major injuries among 45,000 employees, a truly 
remarkable record. 

No such health record as that can be credited to the 
executive’s side of the ledger. It has been only during 
the past few years that industry has taken an active 
interest in the health of the executive, either before or 
after hiring him. Dr. Hugh Cabot once said, “While 
industry took a good deal of trouble in overhauling the 
applicants for jobs at a dollar a day, they quite light- 





*Read at the Twenty-Seventh Annual Meeting of the AMERI- 
CAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS, 
Cincinnati, Ohio, April 14, 1942, 
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heartedly took on an executive at $50,000 whose life 
expectancy was not more than a year.” The head of a 
large corporation once remarked that when he hired an 
executive he paid him $100,000 annually on the theory 
that he would kill him in 10 years, and it may be 
assumed that he made some success in his promise. 
Most executives are highly trained and are difficult and 
often impossible to replace. They represent an invest- 
ment in the business, and should be conserved as care- 
fully as capital. 

In considering the health of the executive, there are 
three questions which might properly be asked: (1) 
What is the present status of the health of the execu- 
tive? (2) Do the executive’s occupation and habits 
shorten his life and decrease his efficiency? (3) Is the 
executive particularly predisposed to certain diseases? 
The answers to these questions are not immediately 
forthcoming. I wish it were possible for me to prove 
to you by statistical evidence that the executive’s 
health and life, due to his occupation and mode of 
living, are in jeopardy, thus to spur you to action; or 
that, on the other hand, I could console you with sta- 
tistical evidence showing that the executive’s health 
and longevity are progressing satisfactorily. There 
are, however, no reliable vital statistics available cov- 
ering executives as a group. In general, we know that 
the span of life is increasing. In 1775 the mean length 
of life was 35 years; in 1900 it had increased to 50 
years, and today it is more than 60 years. This result 
has been largely accomplished by a lower infant mor- 
tality rate and improvement in our ability to deal ef- 
fectively with infections and communicable diseases. 
The reduction in the death rate has taken place almost 
exclusively among persons less than the age of 50 
years. There has been practically no saving of life 
among persons past this age. Important progress has 
been made in the management of certain degenerative 
diseases, notably diabetes and pernicious anemia, but 
the incidence of diseases involving the cardiovascular 
system has shown few signs of diminution. In fact, 
on the basis of clinical observation and increasing sta- 
tistical evidence there is reason to believe that the 
incidence of hypertension, arteriosclerosis and coro- 
nary thrombosis is on the increase. We know that car- 
diovascular renal disease causes the death of 500,000 
persons annually in the United States. It is the fore- 
most cause of death today, killing four times as many 
persons as cancer. The death rate from coronary dis- 
ease among policyholders of the ordinary department 
of the Metropolitan Life Insurance Company has in- 
creased from 8.5 per 100,000 in 1930 to 28.8 in 1935. 
These figures cannot, of course, be taken as a true 
index of the situation, because of the many factors 
involved, the most notable being the greater ability of 
physicians to diagnose coronary disease. Nevertheless, 
the marked upward trend cannot be ignored. Schwartz 
and Harvey? have studied the incidence of coronary 
disease as found in the Downtown Hospital, which is 
situated in the heart of the financial area of New York 
City. They found that the greatest incidence of acute 
coronary disease occurred within the age group of 45 
to 49 years. They also noted that as the activity of the 
stock market ticker varied, so also did the occurrence 
of coronary thrombosis. Mondays, Tuesdays and Fri- 
days were the days of predilection for episodes of the 
disease. It was observed, furthermore, that those per- 
sons who rested over the week-end or who enjoyed 
somewhat quiet forms of diversion were notoriously 
free from attacks of coronary disease during the early 
part of the ensuing week. These authors warn us not 
to draw any conclusion from these observations, but 
they are indeed interesting and should stimulate fur- 
ther similar studies. 
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It is my considered opinion, based largely upon clin- 
ical experience, that the incidence of diseases of the 
cardiovascular system is definitely on the increase in 
the population in general. Moreover, among those per- 
sons who earn their living with their minds rather 
than with their bodies, hypertension, arteriosclerosis 
and coronary thrombosis are not only a more frequent 
cause of death than formerly, but they are causing 
disabilities in a younger age group than ever before. 
It is, furthermore, my opinion, that unless something 
is done to stem this tide, this tendency will greatly in- 
crease. Nor am I alone in this view. White,? in com- 
menting on the increasing incidence of coronary dis- 
ease, made the following statement, “My own recent 
experience ... has made me believe that the situation 
is appalling and demands some action on our part. 
Almost certainly the most effective move that we can 
make is to call a halt on the world’s mad rush of today.” 

One group of executives in which the cause of death 
is known with some degree of accuracy is composed of 
physicians. Their lives, in respect to preparation, work- 
ing and living habits, can be compared properly to 
those of most executives. In 1939, there were approxi- 
mately 4,000 deaths among physicians, and two-thirds 
of them were caused by cardiovascular disease. When 
I was writing this paper the Journal of the American 
Medical Association for February 28, 1942, was on 
my desk. On pages 749 and 750 are listed the deaths 
among physicians during the week. They number 66. 
In 63 instances the cause of death was given. Of the 
causes, 25% were coronary thrombosis, 17% were heart 
disease, and 20° were arteriosclerosis. Thus, 38 of 
the 63 physicians, or approximately 62%, died of car- 
diovascular disease. It is very unlikely that in any 
other group of men would the death rate from cardio- 
vascular disease be so high as it is in this group of 
63 physicians. Smith,* studying the incidence of coro- 
nary disease among physicians as compared to the in- 
cidence of this disease among members of other occu- 
pations, found that coronary disease was five times as 
high among physicians as among farmers and labor- 
ers, and twice as common among lawyers and bankers 
as among farmers and laborers. He said, “that one can 
reasonably conclude from this study that occupation 
does influence the incidence of coronary sclerosis, that 
the incidence is lowest among those who do manual 
labor and highest among those who do mental work.” 

Recently, I reviewed the records of 176 executives of 
a large industrial corporation who were examined at 
the Mayo Clinic. The executives of this organization 
were given the privilege of an annual examination; 
this was not compulsory and the cost was paid by the 
company. The plan went into effect about nine years 
ago. Some of the executives were examined only once; 
some were examined as many as eight times. In the 
study the age of each executive was taken to be that 
given at the time of the first examination. The average 
was 44.3 years; the youngest executive was 23 years 
old, the oldest was 65 years old. By reference to Table 1 
it will be noted that 23 of the 176, or 13%, of these 
men had definite hypertension; 31, or 18%, were 
found to have duodenal ulcer; six, or 3%, had coronary 


TABLE I 














SoME DIAGNOSES MADE AMONG 176 EXECUTIVES 
Diagnosis Number Percent 

Hypertension. ... ee i aca ecm ac aa ata ae 13 
Duodenal ulcer........ é “ 5 i anit Ant. a 18 
PII. 5 bc ncccaveeacenen ae ico oO 3 
Syphilis, central nervous system or blood vessels..... 13 7 
OS PSS rene : Ee AO paca: “ae 3 
Sigmoid or rectal polyp.. etelane abi oT a 3 
ee ie ca bien Skin ee a eee eae 4 2 

4 2 


eS es ptivdadedkeRee nied nenda wae 


INDUSTRIAL MEDICINE 


Page 219 


TABLE II 
INCIDENCE ACCORDING TO AGE OF HYPERTENSION* 


Age, years Number 


Tsecéans 
53 
52. 

51 

48 

46 

Givuses 

ere 

42 

41 - 

Beces oe pe eAOSeSesadeCeveccecteseensacehenesees 


*Average age of executives, 44.3 years; oldest 65 years; youngest 23 years 


“Om bo Wh & £9 to te 


sclerosis and angina pectoris; 13, or 7%, were found 
to have cerebrospinal or vascular syphilis. In Table 2 
is shown the distribution according to age of those 
having hypertension, and in Table 3 are recorded the 
smoking habits of the 176 executives. 

I am well aware that no definite conclusions can be 
drawn on the basis of these studies, but at least cer- 
tain interesting and rather surprising data were en- 
countered, particularly in view of the fact that but 
few of these executives considered themselves to be 
ill, and all were daily engaged in their usual occupa- 
tions. It seems to me that this study shows an inordi- 
nately high incidence of hypertension in a group of 
comparatively young men. There can be little doubt 
that in many of these men, in subsequent years, many 
of the complications and sequelae of hypertension and 
arteriosclerosis will develop. This trend was noted in 
a number of instances. It is a well-known fact that the 
incidence of peptic ulcer is much higher among per- 
sons who live and work under intense emotional strain. 
Results of the study seem to bear this out. The smok- 
ing habits were studied because I have felt for a long 
time that most executives are heavy smokers. Results 
of this study support this opinion and indicate, fur- 
thermore, that if an executive smokes at all, he does 
not do so moderately. The number of instances of 
syphilis encountered was surprising, but it need not 
concern us at this time because I am very sure that 
syphilis was not acquired as the result of an industrial 
hazard. 

A very frequent notation, made by the consultant on 
the executive’s record sheet, was “Physical and mental 
exhaustion;” “Energetic driving executive, most in- 
discreet in drinking, dating and smoking habits;” 
“Nervous high strung man;” “Nervously exhausted ;” 
“Smokes too much;” “Hasn’t had a vacation for two 
years;” “Patient needs a vacation;” or some similar 
comment. 

One might suspect from what I have said that the 
executive’s health and efficiency are impaired and his 
life is in danger due to his occupation and manner of 
living. What, then, is his manner of living? In an- 
swering the question one must again rely largely upon 
observation and impression rather than upon sta- 
tistical evidence. There can be no denial of the oft- 











TABLE III 
SMOKING Hasits OF 176 EXECUTIVES* 
Cigarettes, number Grade - Number , Percent 

PR IE ckcacscacccecs eS 22 12 
None (nonsmokers). ... ‘ : a 33 19 
Five to 10 cigarettes 1 12 7 
Ga GRE xcs essence 2 24 14 
See 3 47 27 
More than two packs.... . 4 38 21 

*Most of the smokers were cigarette smokers, and for those who 
smoked cigars or a pipe the amount of smoking was roughly estimated 


in number of cigarettes. Study cannot be highly accurate and is shown 
only as a general indication of a situation. 
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repeated assertion that the executive leads a strenuous 
life. The average executive is likely to have bad work- 
ing, recreational, eating, smoking and drinking habits. 
He is frequently nervously and physically fatigued and 
emotionally tense. His working hours are not gov- 
erned by union rules, but by an inward drive which 
we call “ambition” and by intense competition. I know 
many executives who are now working 14 to 16 hours 
a day. The recreation of the executive, if he plays at 
all, is unjudiciously planned, and he goes about it as 
strenuously as he works. He rushes from his office to 
the golf club, dresses in a hurry, runs to the first tee, 
and is as tense on the course as though there were a 
$100 bet on each hole. The average executive does not 
have enough regular vacations, and when he does get 
away from his work for a short time, he tries to get 
his year’s supply of sunshine and exercise in a few 
weeks, or he takes a long automobile trip, boasting 
when he returns about how much of the country he 
was able to see in two weeks and how many miles he 
drove. Frequently, the executive returns from such a 
vacation more tired physically and mentally than he 
was when he started. Week-ends often are spent in 
too strenuous a manner, rather than in rest and re- 
laxation. 

Many executives eat too much. There is abundant 
evidence that food may harm a person, from the stand- 
point of both the type and amount of food he eats 
and the way in which he eats it. Overeating leads to 
obesity, which is commonly associated with hyperten- 
sion. Obesity may predispose the person so affected to 
diabetes. There is evidence that a disturbed utilization 
by the body of milk and its products, of eggs and 
animal fats, is responsible in some degree for changes 
leading to arteriosclerosis. The executive’s lunch hour 
often consists of seizing a sandwich on the run or 
having a conference while he is eating, and if he be- 
longs to a service club, being bombarded by the sing- 
ing of songs and much handshaking and back-slapping. 
A noon hour spent in this manner leads to various 
types of functional indigestion and deprives the execu- 
tive of a much needed period of rest and relaxation. 

Most executives smoke excessively. There is much 
evidence that smoking does many people harm and that 
it probably does no one any good. Much is known 
about the effects of the smoking of tobacco on the 
human body. It impairs the circulation in the skin of 
the peripheral parts of the body by causing arteriolar 
constriction. Physicians who are called upon to treat 
diseases of the peripheral arteries, such as Buerger’s 
disease, insist that their patients stop smoking at 
once. Furthermore, smoking of tobacco causes diminu- 
tion in the size of the small retinal arteries. The blood 
pressure of many people will increase temporarily 
after smoking. I have observed the systolic blood pres- 
sure increase 50 mm. of mercury in a person who was 
particularly sensitive to tobacco after he smoked two 
cigarettes. Nicotine is found in the blood and urine 
of persons who smoke excessively. They are, in fact, 
chronically poisoned by nicotine. Many transient phys- 
iologic disturbances promptly disappear on cessation 
of smoking. 

One cannot conclude from these observations that 
the smoking of tobacco produces organic disease, but 
such a conclusion is not an improbability. Smoking 
causes an “epinephrine-like” effect within the body. 
It is well known that repeated injections of epineph- 
rine, which causes as we know a temporary increase 
in blood pressure and an increase in pulse rate, cause 
arteriosclerosis; and that the repeated injection of 
choline, which has a similar action, causes sclerosis of 
the coronary arteries in animals. It cannot be proved 
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conclusively that smoking shortens life, but the studies 
of Dr. Raymond Pearl at Johns Hopkins would seem 
to indicate that this is true. He found that of 100,000 
heavy (more than 10 cigarettes a day) smokers, 53,000 
died before the age of 60 years. Among the same num- 
ber of non-smokers, only 43,000 died before that age. 
The conclusion seems inescapable that smoking does 
shorten life. The evidence, however, has been ques- 
tioned. Does the smoking of tobacco shorten life, or 
do persons predestined to have relatively short lives by 
virtue of heredity, disposition, stresses and strains of 
life, and the like, smoke more because of their peculiar 
dispositions? I do not know the answer, but I am cer- 
tain that the executive who has even early evidence of 
hypertension or coronary disease, or a family history 
of hypertension, arteriosclerosis, apoplexy or coronary 
thrombosis, will do well to stop smoking. 

Excessive use of alcohol has not been a great indus- 
trial hazard among many of the executives whem I 
have known. Chronic alcoholism is rare, an observation 
which is to be expected because the excessive use of 
alcohol is not consistent with elevation to and the 
holding of important executive positions. There is no 
acceptable evidence that the moderate use of alcohol 
does harm to the body, although results of Pearl’s 
studies indicate that the excessive use of it seems to 
shorten life. I believe that people die of excessive 
eating more than they do of excessive drinking. As 
far as the executive is concerned, I am not so much 
concerned with the detrimental effects that the mod- 
erate use of alcohol may have on the body as I am with 
the question of why it is that the man drinks. The exec- 
utive is so frequently harassed, depressed and ex- 
hausted by his environment that he feels the need of 
alcohol to lessen his muscular fatigue and relax his 
tired mind. He uses alcohol to escape situations with 
which he feels unable to cope, or to bring some cheer 
into a life which is filled with anxiety and constant 
strain. This is, to be sure, a poor brand of philosophy, 
but it works temporarily. 


ANSWER to the questions which I have earlier pro- 
pounded, one may at least suspect that the health 
of the average executive is not all that could be de- 
sired; that his occupation and habits shorten his life 
and decrease his efficiency and that his occupation pre- 
disposes to certain diseases. 

At this point someone may say, “Certainly, execu- 
tives don’t live as long or as healthily, but this is not 
because of the work they do; rather, it is because of 
some inherited chromosomal urge that drives them to 
positions of power and also drives them to ill health 
and destruction.” There is much in such an attitude 
that can be defended with logic, but I prefer not to 
accept such a fatalistic attitude. I believe that inher- 
ited tendencies can be modified, and that if the execu- 
tive is advised of certain rules of health and is willing 
to abide by them, his life can be prolonged and his 
efficiency increased. 

How then shall we as physicians go about our task 
of properly advising the executive? There is much to 
be said in favor of the periodic health examination. 
Properly carried out, such an examination not only 
gives an index of the status of the health of a person 
at the time, but also offers the physician the oppor- 
tunity of promptly noting early evidences of disease. 
I believe this can be carried out best in the hands of 
a well-organized group rather than by one physician, 
no matter how capable he is. The examination, how- 
ever, should be directed, and advice should be given to 
the patient after the data have been assembled, by 
one physician, who should have a deep interest in and 





wre wOO?WUOU.ErlCULhrlhUCUrlO!UCOCtC«*P 











VoL. 11, No. 5 


thorough understanding of the executive’s problem. 

One of the most important parts of the periodic ex- 
amination of the executive is the taking of a detailed 
history. The family history may provide information 
as to inherited tendencies which can be avoided or at 
least ameliorated by the following of proper advice. 
If, for instance, the executive had many ancestors 
whose lives were terminated at a comparatively early 
age by apoplexy and coronary thrombosis, he would be 
well advised to live an orderly life as far as rest, re- 
laxation and moderation are concerned. Furthermore, 
in obtaining the history, the physician must take suf- 
ficient time to know in detail what type of work the 
executive does and how he goes about it. Is he calm 
and collected, or does he waste nervous energy by 
emotional outbursts and “flying off the handle,” so to 
speak? 

By a thorough understanding of the executive’s emo- 
tional and physical make-up, the physician will be best 
able to advise him regarding the type of vacation from 
which he will derive the most benefit. The executive's 
vacations should be planned as far as possible so as to 
relieve the strain when it is most serious. In northern 
or so-called temperate climates characterized by noth- 
ing but intemperance, the habit of taking a vacation 
in the summer has nothing to recommend it except 
habit. December, January, February, and March are 
the months in which the death rate among executives 
is highest. This is not accidental; it is the time of 
year in which great strains are exerted because, in 
addition to the rigors of their work, executives are 
fighting their environment. For many executives a 
winter vacation in a warm climate is first-class insur- 
ance. 

It is probably true that many executives will derive 
more benefit from periodic short vacations than from 
one long vacation each year. 

The executive should be advised as to exercises to be 
performed according to his physical capabilities. Most 
executives require more exercise than they get, but 
exercises should be judiciously planned. It is obvious 
that exercise and what we loosely call “play” must be 
combined in such a way as to bring about pleasure. 
No one gains relaxation from doing something that he 
dislikes. Even in recreation the executive frequently 
retains his competitive instincts. He must be beating 
something or somebody. I see no objection to this, but 
he should not go about it as if his life and financial 
security were at stake. 

The history of the executive, furthermore, should 
include a searching inquiry into the various systems 
of the body. In addition to routine laboratory studies, 
investigations should be carried out which will aid in 
evaluation of the condition of any organ from which 
symptoms have arisen. The advisability of routine 
roentgenologic examination of the stomach and colon 
so that an early malignant process can be detected, 
should receive consideration even though the patient 
may be free from digestive symptoms. A routine elec- 
trocardiographic tracing is important, not so much 
from the standpoint of a single tracing, but for com- 
parison with subsequent tracings. 

It is obvious that a careful physical examination 
is extremely important. 

The executives of this country have been working at 
what has seemed “top speed” for years. But now, be- 
cause of the national emergency, speed must be in- 
creased even more. That this is going to have a dele- 


. terious effect on health in high places can hardly be 


doubted. The younger generation, the oncoming execu- 
tives, have been asked to speed up, and they are highly 
enthusiastic about doing their share. Colleges are con- 
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tinuing work through the summer. More work is being 
crowded into shorter periods. Vacations are omitted or 
markedly shortened, two weeks of examinations are 
crowded into one, with tests conducted evenings and 
on Sundays. The wisdom of this procedure might be 
open to serious question. The education of a person 
takes time—time for contemplation, time for adjust- 
ment to maturity and for the “seeping in” of knowl- 
edge. One may properly question whether by these 
methods we are at an early age instilling into the 
younger generation the habits of hurry and tension, 
and whether the finished product will be all that we 
desire. 

There can be no doubt that in recent decades there 
has developed a change in emotional attitude. It seems 
to me that this trend has come about largely since the 
beginning of the first World War, during which a de- 
cided change in our general tempo and mode of life 
took place. In the years since that time a marked in- 
crease in industrial activity has occurred with a nat- 
ural concentration of a greater proportion of our popu- 
lation in large cities. Life has been greatly accelerated 
by the development of the automobile and airplane. 
Smoking, and particularly the smoking of cigarettes, 
has increased tremendously, and the same is true of the 
use of alcohol. The home as the social center has largely 
disappeared. Crime and insanity have increased. And 
what have we gained? Material things? Yes! More 
automobiles, ice-boxes, radios, bathtubs; but we have 
gotten into serious trouble, too. The “good life,” the 
“gemutlich life” has disappeared. Lin Yutang, the 
Chinese philosopher, has said that “Americans have 
too many goods and not enough good.” 

Of course, it is obvious that many of our ideals are 
pretty largely scattered to the four winds in the 
presence of war. 

The executives of this country, as I know them, are 
willing and anxious to give every ounce of strength, 
ability, energy and even life itself, if necessary, to the 
successful completion of the tremendous job ahead. I 
am one of those who firmly believe that we will eventu- 
ally win the war. But does anyone think that the 
signing of the peace treaty will end our troubles? 
They will have just begun. Our country will, as never 
before, require the services of keen minds and sound 
bodies. These must in some way be conserved; good 
judgment must not be replaced by hysteria. Overtaxed 
minds and bodies are not the most efficient agents for 
the job, and unnecessary sacrifice of life is not the 
most efficient way of doing the job. Life can be more 
efficient and more productive if there is some abiding 
by the laws of nature. Pauses for rest and relaxation 
are in no sense of the word periods of wasted idleness. 
If the job ahead is left to those whose cerebral arteries 
and decrepit bodies have long outlived their useful- 
ness, centuries will have passed before we recover from 
this debacle, if perchance we ever do. 

Finally, I realize that I have asked too many ques- 
tions and given too few answers; that I have had to 
rely too much upon fancy and too little upon fact. 
But if I have stimulated someone to think on the sub- 
ject of “the health of the executive,” my mission will 
have been fulfilled. 
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American Association of Industrial Physicians and Surgeons 


The Convention 


HE KEYNOTE of last month’s annual 

meeting in Cincinnati was seri- 
ousness. The attendance was a little 
less than that of the meeting last year, 
but it was completely representative 
of the companies engaged in indus- 
try’s part of the war work. The Ar- 
rangements and Program Committees 
did a good job; the sessions were 
especially well attended; they began 
on time; and the subjects and the 
speakers commanded hushed attention. 
An unusual feature was the liveliness 
of several of the discussions. At the 
annual dinner DR. CLARENCE D. SELBY, 
of General Motors, Detroit, whose out- 
standing record as a leader in the 
progress of industrial medicine has 
brought him many honors, found him- 
self the recipient of the highly-prized 
WILLIAM S. KNUDSEN Award for 1941- 
1942. 

At its business meeting the Associ- 
ation, recognizing the long service 
rendered by DR. VOLNEY S. CHENEY in 
its behalf, sent him a token of appreci- 
ation in the form of a bronze plaque 
“For Loyal Services as Secretary- 
Treasurer, 1915-1941.” 

The exhibits, scientific and commer- 
cial, were excellently chosen and well 
displayed. This year perhaps more 
than ever there was manifest the in- 
terest of the attending physicians in, 
particularly, the commercial exhibits; 
many have expressed themselves since 


as having found the time spent in 
viewing the new developments and 
talking with the manufacturers’ rep- 
resentatives, productive of valuable 
information and suggestions. 

The first, second and third prizes 
went to scientific exhibits as follows: 
DRS. H. E. UNGERLEIDER, R. N. DALEY 
and RICHARD GUBNER for their “Eval- 
uation of Heart-Size Measurements” ; 
DR. WILLARD MACHLE, E. W. SCOTT and 
E. J. LARGENT for their “Fluoride In- 
toxication”; and DR. J. J. WITMER for 
his “Study of Sick Absenteeism.” 

The newly elected officers and di- 
rectors are listed on page 4 herein. 





A NOTE of sadness came with the 
news of the passing of DR. THOMAS 
R. CROWDER, head of the Department of 
Sanitation and Surgery for the Pull- 
man Company since 1915. DR. CROWDER 
died on April 16, the fourth day of the 
convention, at age 70. Identified with 
the AMERICAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS since 
its organization—he was one of the 
signers of the original statement of 
incorporation—his interest in the or- 
ganization and the field of practice it 
represents was always close to his 
heart. He was among the best known 
of the members, and wherever he was 
known he was deeply respected and 
universally loved. His departure 
leaves a void it will not be easy to fill. 











Committee on Psychiatry 


yo committee has carefully con- 
sidered the various phases of Psy- 
chiatry in Industry, and report to you 
that we would like to send the follow- 
ing letter to each member: 


T Is with reluctance that I add to the 

already heavy burden of the indus- 
trial physician. However, the strin- 
gency of war conditions makes it im- 
perative that I bring to your attention 
the work our Committee is mapping 
in the field of the highly important 
industrial psychiatry. While the time 
is short, we are making every effort 
to avoid the “too little and too late” 
fault in a branch of medicine which 
has proved itself so highly effective 
under war conditions abroad. 

Therefore, this preliminary appeal 
is being made to you with the convic- 
tion that whatever program can be 
evolved should, in the final analysis, 
be administered or supervised by you 
and your colleagues. 

Dr. Clarence D. Selby, made the 
following statement at a meeting of 
the National Research Council, in 
Washington, March 19, 1941: 

“In the handling of medical prob- 
lems, the doctors counsel with the em- 
ployees and render services according 
to circumstances. In the handling of 
personal problems they may just 
listen, and in many instances that 
seems to be sufficient—but there are 
times when they can be helpful and 
are. The personal problems which are 
mostly worries, and the usual medical 


responses can be classified as follows: 

1. Occupational diseases and in- 
juries: 

(a) The doctors render service. 

2. Personal health problems and 
those of their families: 

(a) The doctors advise, but not to 
the extent of interfering with private 
practice of medicine. 

3. Personal worries: 

(a) The doctors listen attentively 
and sympathetically and advise if they 
can. 

4. Problems in the plant: 

(a) The doctors may refer these to 
the proper departments for consider- 
ation if they have the employee’s per- 
mission. 

“This is a valuable service. It should 
be encouraged. It is on the borderline 
—if not actually in the field of psy- 
chiatry — but whether it should be 
brought out into the open as such, is 
a question. Perhaps not, for the reason 
that it is natural to the patient-phy- 
sician relationship and is a concom- 
itant of physical examination and 
other recognized medical department 
activities. However, the doctors them- 
selves can well be made more conscious 
of their opportunities in this direction. 
The problem is to make them so.” 

Further material is now in prepara- 
tion in the form of an annotated bibli- 
ography which will contain all mate- 
rial pertinent to the problem and will 
be available shortly for your reference 
and such study as you care to give it. 

May I again call your attention to 
the growing importance of this prob- 
lem under the stress of a war time 


industry. The Committee will keep you 
informed of its progress and new de- 


velopments. 

—LOYAL A. SHOUDY, M.D., Chairman, 
Committee on Psychiatry, Ameri- 
ean Association of Industrial 
Physicians and Surgeons. 


Members of Committee 

DR. LOYAL A. SHOUDY, Chairman 
DR. C. H. WATSON 

DR. LYDIA G. GIBERSON 


From Hawaii 


WING to events since December 7, 

1941, our regular meetings had 
to be temporarily suspended, but we 
are now meeting as previously. On 
April 4, 1942, our annual meeting 
was held at the Naniloa Hotel in 
Hilo. Officers for the coming year 
were elected as follows: DR. THOMAS 
KEAY, Pepeekeo, Hawaii, President; 
DR. W. N. BERGIN, Laupahoehoe, 
Hawaii, Vice-President; DR. H. M. 
PATTERSON, Olaa, Hawaii, Secretary- 
Treasurer. The principal topic of 
discussion was medical preparedness. 
For over a year our medical societies 
have been studying the problems of 
medical preparedness. Sometime ago 
when letters came from the A.M.A. 
recommending certain programs for 
all communities our answer was that 
we had had such programs under 
way for many months. Each county 
medical society had elected a pre- 
paredness committee last May and, 
on this island, three out of five mem- 
bers of this committee, DR. THOMAS 
KEAY, DR. L. L. SEXTON and DR. H. M. 
PATTERSON are industrial physicians. 
What has happened since December 
7, 1941, has proved that our efforts 
were well-spent and that we are in 
general well prepared. 

This island is the largest of the 
Hawaiian group and is almost en- 
tirely concerned with the growing 
of sugar and cattle. The sugar plan- 
tations are scattered around the 
edges of the island, with ranch lands 
on the slopes of the large central 
mountains. Nearly all the sugar 
plantations have hospitals, staffed 
by one or more physicians. All these 
physicians are members of our 
Hawaiian Society of Industrial Phy- 
sicians and Surgeons. Today each of 
these men is directing a well-planned 
emergency medical air program for 
his district. Aside from training of 
personnel and securing equipment 
and supplies, this program includes 
in many cases expansion of existing 
hospital wards. 

About eight months ago the Terri- 
torial Medical Association began 
publication of a “Territorial Medi- 
cal Journal.” The January issue is 
concerned with the medical problems 
of December 7 and immediately 
thereafter, and should be of vital 
concern to all American physicians 
and surgeons. H. M. PATTERSON is 
associate editor of the Journal for 
the Island of Hawaii. 

At a recent meeting of the Hawaii 
County Medical Society the following 
industrial physicians were elected as 
officers in this society, which is made 

Continued on page 244 
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The Railway Surgeons 


penance it is for the Allied Nations and their war 
effort that the railroads of the United States were 
ready when called upon. It can be said for them as a 
whole that they absorbed the initial shock of the war 
demands with probably less flurry than any other in- 
dustry ; and that they are continuing to meet the added 
strains of doubled-up requirements in a manner thor- 
oughly in keeping with their long tradition. Quietly 
and effectively they have been going about the busi- 
ness of more ton miles and more troop miles than it 
was ever thought their steel tires could handle—and 
all at an accelerated pace which undoubtedly will go 
still faster before there is any slowing. All of this, of 
course, has resulted in more men, and now the total 
of railroad employment is at its peak. 

For the railroad physicians and surgeons more men 
and faster miles have meant that the physical fitness 
of the employees in their charge, so necessary in rail- 
road operation, is now imperative. Like the physicians 
and surgeons in other kinds of industry they, too, are 
encountering new problems and are finding accentua- 
tions of the old. In autumns past the annual meetings 
of their organization have been interesting forums for 
the explanation and discussion of their problems and 
how they solved them. This year, in the midst of total 
war and under the terrific pressure the times are put- 
ting on the human body and its directing mind, the 
Fifty-Third annual meeting of their AMERICAN 
ASSOCIATION OF RAILWAY SURGEONS to be held at the 
Palmer House in Chicago, September 10-12, 1942, 
should reach a point in present advantage and perma- 
nent value comparable to the unparalleled performances 
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of the men and organizations which are the objects of 
their professional loyalties. 

This meeting is something to plan for. No one who 
can possibly attend it should omit to do so. The pro- 
gram and the arrangements under the direction of 
DR. HANSEN, DR. METZ and DR. KEPNER promise a new 
high in all the features that have made the previous 
meetings of this group so remarkably worth while. 
The exhibit features, both technical and scientific, 
already assure a superlative display of the new and 
timely—particularly valuable in view of the fact that 
so many detail men who heretofore could be depended 
on to furnish direct information about advances in 
the field have been called into service. 


Dental Service 

MONG the many repercussions to DR. HOOPER’S 

article on “Dental Service in Industry,” in IN- 
DUSTRIAL MEDICINE for April, comes the suggestion 
that possibly the inertia regarding oral sepsis among 
industrial workers as to its discovery and treatment is 
not characteristic solely of industrial physicians. Not 
long ago an employer, weighing the advisability of 
spending $6500.00 on an athletic set-up for his em- 
ployees, as against a dental program, decided on the 
latter. He was told to consult the local dental associa- 
tion committee for plans and procedures. He did so, 
and afterward went ahead with the athletic program. 
He gave as his reason the attitude of the committee 
members: “If the consensus of their reactions were 
put in one expression, it would be this: ‘We don’t think 
we'd like to have our offices cluttered up with em- 
ployees from your plant’.” 

On the industrial-medical side of the picture, the 
medical officer of one large industry, having read the 
article, has already begun to require dental x-rays of 
each employee coming in for periodic examination. 


All This and More 


0 MANY articles about the industrial nurse, and 
directed at her, are emphatic in insistence on 
“ought” and “should!” One wonders if any nurse can 
measure up in all the many respects in which these 
injunctions are used. Numerous as they are, however, 
there is deep signifiance in the fact that a very great 
many industrial nurses are measuring up—cheerfully, 
successfully, and routinely. And industrial nurses are 
all of a class wherein it is the rule that what one can 
do, another can. 

One characterization of the industrial nurse which 
combines recognition with injunction—which couples 
the acknowledgment of what the industrial nurse is 
doing with only a minimum of “ought” and “should”— 
is the following from DR. SAPPINGTON’S “Industrial 
Health—Asset or Liability”: 

1. She is the health instructor par excellence on the 
first line of defense against inefficiency, lost time, and 
disease. 

2. She will often be the means of convincing the 
management that a physician is a necessary part of 
industrial health service. 

3. She will ever be a willing assistant in the extra- 
medical activities of industrial life. 

4. She should be placed on a footing with other 
department heads, if the best results are to be secured. 

5. She must be more than a graduate nurse. 
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Grandmother Survived 


HE American Association of Industrial Physicians, in 

convention in Cincinnati, has gone on record that this 
war is a threat to the country’s next generation. The con- 
clusion is based on the estimate that 5,000,000 mothers and 
potential mothers will be doing war work before the end 
of this year, that women are twice as susceptible to dis- 
ease as men, and that this added susceptibility increases 
further with marriage. This last condition, it is main- 
tained, entails another job; for the physicians hold that 
the woman rushes home after eight hours of work, gets 
dinner, washes the dishes, rises early, gets breakfast, and 
rushes off to work again. With due deference to a superior 
knowledge on what makes the fair sex tick, we beg to 
differ on that double-job business; we are sure that most 
young husbands who are also working help with the 
dishes, help with the meals, maybe cook them more often 
than the ladies; and if the baby is to come, the husband 
will have seen to it that the young mother has quit her 
job in plenty of time. In fact, it is the duty of these indus- 
trial physicians to see to it that the new baby gets a fair 
chance. War work, as it is being arranged for women, is 
fairly clean work, carried out under rigid rules in the 
matter of health safeguards; seeing to this has been an- 
other of the duties of the industrial physicians. Rougher 
work, tougher work, dirtier work and harder work never 
did these girls’ grandmas any harm and—purely as a 
result—has not done their mothers or themselves any 
harm. We beg leave to think. that the Association of 
Industrial Physicians is unduly worried—maybe over the 
added work that is going to pile up on them when those 
5,000,000 gals get going. But, as we said about the gals 
themselves, hard work never did anybody any harm. 

—Editorial, Chicago Sun, April 20, 1942. 
But grandmother never had to run a lathe. 


An Inaccurate Analogy 


A to an Associated Press news dispatch from 
Washington, “President Roosevelt had a snappy come- 
back to an economist who told him that 30 million man 
hours of work had been lost by strikes in the last year and 
three-quarters and that the Japanese would not have taken 
Singapore and the Dutch East Indies if this time had been 
saved.” The snappy come-back, as reported by the As- 
sociated Press, consisted of the President’s observation 
that if it weren’t for the common cold we would have been 
in Berlin today—60 million man days were lost in a year 
through the common cold. The analogy is slightly faulty. 
Medical scientists are making considerable progress in 
reducing the ravages of the common cold. The administra- 
tion is making no progress—is losing ground in fact—in 
reducing the time lost through strikes. 
—Editorial, Reno Evening Gazette, 
in Chicago Tribune, May 2, 1942. 
If industrial physicians knew of any way to prevent tlie 
common cold, there wouldn’t be any. 
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United Aircraft 
—Report on Foodex Survey— 


T= feeding test and surveys cov- 
ered by this report were organized 
and conducted by Prof. Howard W. 
Haggard, Director of the Laboratory 
of Applied Physiology, Yale Univer- 
sity, and by his staff. The results in- 
dicated in this report have been com- 
piled by Dr. E. M. Jellinek, noted 
statistician, selected by Prof. Hag- 
gard. The results covering increased 
standard labor value of production 
per man, decreased absenteeism, de- 
creased spoilage of materials, etc., are 
based on records supplied by the 
Pratt Whitney Company. The results 
covering health benefits and other 
comparative information are based on 
written questionnaires for the months 
of January and February, 1942, filled 
out by the workers taking Foodex 
daily. No sales or pep talks on Foodex 
were given, nor was sales literature 
distributed in connection with the 
feeding test. The questionnaires were 
filled out by each worker in writing. 
Verbal questioning was deliberately 
avoided to insure greater objectivity 
and hence accuracy of answers. No 
representative of the manufacturer 
of Foodex had any communication, 
conversation or contact with the men 
taking it. Several men on Prof. Hag- 
gard’s staff personally supervised the 
daily distribution and feeding on each 
of the three shifts. The following is 
from the report: 


ya was given to 506 men in 
Department 10 from January 2 to 
February 28. Week-by-week produc- 
tion and absenteeism records for this 
department were made available for 
the eight weeks preceding the experi- 
mental period, that is, from Novem- 
ber 7 to January 1, as well as for the 
eight weeks covering the experimen- 
tal procedure. Such records have also 
been obtained for Department 110 
(around 650 men, on the average) 
who did not receive Foodex but who, 
since they perform the same work as 


the men in Department 10, serve as 
controls. Supplementary to these ob- 
jective records, questionnaires were 
given to the men in Department 10 at 
the end of the first and at the end of 
the second experimental months. (The 
results of the first questionnaire have 
already been reported on.) The ques- 
tionnaires related to any difference 
that the men may have observed as to 
duration of sleep, feeling of rested- 
ness in the morning, fatigue at end 
of work, production, alertness, appe- 
tite, digestion, eolds, minor ailments, 
feeling of fitness, and nervous tension. 


Production Records 


INCE the routine records of the fac- 

tory give the number of men on 
the payroll irrespective of whether 
they had worked or were temporarily 
working in another department, the 
management was requested to give us 
the number of hours of work paid for 
in Departments 10 and 110 for the 
pre-experimental as well as the ex- 
perimental period. It may be men- 
tioned that data were furnished for 
16 weeks preceding the experiment, 
but in our comparisons we have used 
only the eight weeks immediately pre- 
ceding the experiment in order to 
have entirely comparable periods. The 
number of hours worked was divided 
by eight, giving the number of man 
days worked. The production in terms 
of standard labor value, and spoilage 
in terms of the value of spoiled ma- 
terial are given by us as per man day 
worked. The number of days lost 
through absenteeism is expressed as 
days. lost per thousand man days 
worked. Thus this item can be com- 
pared directly for the two depart- 
ments as well as for the two periods. 

In discussing changes in production 
and absenteeism we shall speak of 
significant and insignificant changes. 
This is to be understood in its sta- 
tistical connotation, significant dif- 
ference meaning that the difference, 
according to probability, did not arise 
from chance, while insignificant dif- 
ference means that the difference lies 
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removal of intestinal waste. Sal Hepatica acts gently to stimulate 
the sluggish bowel musculature, to flush the intestines, and to help 
maintain a proper water balance. Where constipation is accompa- 
nied by simple gastric distress, the salines of Sal Hepatica are 
decidedly helpful. At the same time, Sal Hepatica induces a greater 
flow of bile. 


A most pleasant and tasteful effervescence makes Sal Hepatica easy 
to take. Literature on request. 


SAL HEPATICA supplies Liquid Bulk 
ae” to Help Flush the Intestinal Tract 
SS BRISTOL-MYERS CO. e 19 xX West 50th St., New York, N. Y. 


Page 226 INDUSTRIAL MEDICINE May, 1942 





VoL. 11, No. 5 


INDUSTRIAL MEDICINE 














TABLE 1 


Basic PRODUCTION DATA 





Department 10 


Department 110 








(Experimental) (Control) : 
’ nw? 
Nov. 7, ’41—Jan. 2, ’42 Nov. 7, 41—Jan. oy 42 
Jan. 1, ’42—Feb. 26, ’42 Jan. 1, ’42— Feb. 26, ’42 
Man days worked. guaeicodade’ 23,610......,.25,525.......-, .30105...... 31.871 
Production: Standard labor value... .. .$221,307 EE a aan iar $243,919 $272,915 
Value of spoiled material. $ 18,330..... $ 11.227... ....8 22,062......$ 21,744 
Number of days lost. . 860 . 950... . 1,256 1,615 





within chance fluctuations. 

The basis data for the two depart- 
ments for the pre-experimental as 
well as for the experimental period 
are given in Table 1. 

Computing production in terms of 
standard labor value per man day 
worked, values as given in Table 2 
are obtained. 

It is seen that an increase in indi- 
vidual production in terms of stand- 
ard labor value has taken place in 
both departments in the period Janu- 





nearer their individual potential pro- 
duction limits. Increased production 
was also reported subjectively by 
46% of the men in the experimental 
department. The difference in the per- 
centage increase between the experi- 
mental and the control departments 
may be attributed to the experimental 
factor (Foodex). This in itself may 
not be regarded as the full contribu- 
tion of the experimental factor toward 
increase in production. We shall eval- 
uate this step by step. 








TABLE 2 
STANDARD LABOR VALUE OF PropUCTION PER MAN DAy WORKED _ 





Department 10 Department 110 











_ (Experimental) (Control) 
Pre-experimental: 
November 7, '41—January 1, '42......... $9.37 . 88.08 
Experimental: _ 
January 2, '42—February 26, '42............. . a Ree 8.56 
ea ore et a ae aries ek eRe ak a ae area Plus 7.9% Plus 5.9% 
ary 2 to February 26 as compared Here, too, greater efficiency is 


with the preceding eight weeks. 
Around January 1 a revamping of 
procedures took place and through 
this or the increased drive due to 
entry into the war a general increase 
in individual production may have 
occurred. This we shall call the in- 
ternal factor. It is seen that the con- 
trol department (110) increased 5.9% 


shown in both departments, that is, 
the so-called internal factor was oper- 
ative here, too. But while the decrease 
of spoilage per man day was only 
6.8% in the control department, it 
amounted to 43.6% in the experimen- 
tal department, and this difference 
must be attributed to the largest part 
to the experimental factor. This is an 








TABLE 3 
VALUE OF MATERIAL SPOILED PER MAN DAY WORKED 





Department 10 Department 110 








(Experimental) (Control) 
Pre-experimental: 
a aT EE ae eee 
Experimental: 
January 2, '42—F snoueny a a di a a Dar alle ba eS ee i — 
Sa cee ncde Jean's -Minus 43.6% Minus 6. 5.8% 





in individual production but the ex- 
perimental department (10) _——sin- 
creased 7.9% which is 33.9% higher 
than the rate of increase of ‘te con- 
trol department. This higher rate of 
increase took place in spite of the fact 
that the men in the experimental de- 
partment had been producing, pre- 
viously to the experiment, at a higher 
level than those in the control depart- 
ment, that is, they had already been 


expression of the greater alertness 
which was reported by 38% of the 
men in the experimental department 
at the end of the 8 weeks of adminis- 
tration of Foodex. The difference be- 
tween the two departments in the pre- 
experimental period, with respect to 
spoilage of materials, was insignifi- 
cant, while in the experimental period 
the difference is highly significant. 
Days lost through absenteeism are 











TABLE 4 
Days Lost Perk THOUSAND DAYS WORKED 








Department 10 Department 110 
(Experimental) (Control) 
Pre-experimental period: - . Ane 
November 7, '41—January 1, '42...... Dia iki chernues dbase 41.6 
Experimental period: 
January 2, '42—February 26, "42...... 2.2.0... cece cece ; 
CEs 5 ene rte id tha un hark Abou bodese lecsadchedsd Plus 2 2% OS eee: ‘Plus 21. 19% 
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an important item in production. 
Table 4 gives the number of days lost 
per thousand days worked. 

Since the experimental period (Jan- 
uary-February) is a worse period for 
illness, especially colds, than the pre- 
experimental period (November-De- 
cember) which is used for comparison, 
a considerable increase in days lost 
was to be expected for the experimen- 
tal period. In the control department 
the number of days lost per thousand 
days worked actually increased by 
21.9%; but in the experimental de- 
partment it was only 2.2%, that is, the 
increase in days lost in the control 
department was roughly 10 times as 
great as in the experimental depart- 
ment. This difference is highly signifi- 
cant, while in the pre-experimental 
period there was no significant dif- 
ference between the two departments. 

Through the smaller loss of days in 
the experimental department, 172 man 
days were saved, that is, a saving of 
20% in absenteeism. This bears out 
the subjective reports of the men in 
the experimental department to the 
effect that they had experienced fewer 
colds since taking Foodex than ordi- 
narily. 

We shall attempt now to evaluate 
the role of the experimental factor in 
production. The production in terms 
of standard labor value in the eight 
weeks experimental period in the ex- 
perimental department (No. 10) 
showed an excess of $36,820 compared 
with the preceding eight weeks. We 
account for this excess by various 
factors. In the first place there were 
1,906 more man days worked, owing 
partly to increase in payroll, partly 
to increase of work-days per week. 
However, 172 days out of these 1,906 
days must be attributed to the saving 
effected by reducing absenteeism 
which, as shown previously, was due 
to the experimental factor. Deducting 
these 172 days, the remaining 1,734 
days are credited with the per man 
day production value of the pre-ex- 
periment period, since the difference 
between the pre-experimental and the 
experimental per man day production 
value is allotted under two other 
headings, namely, the increase of 74c 
per man day of production value is 
divided into 55¢c due to the internal 
factor and 19c due to the experimen- 
tal factor. This is computed on the 
basis of the figures given in Table 2. 
The 172 days saved by the experi- 
mental factor are credited with the 
full per man day production value of 
the experimental period since they are 
due entirely to the experimental fac- 
tor. The breakdown is shown in 
Table 5. 

Thus the total contribution of the 
experimental factor to the excess 
earnings was 17%. This, however, is 
only the first approximation toward 
evaluation of the role of the experi- 
mental factor in production, since 
Foodex was given for two months only 
and its effects could become fully 
manifest only after a protracted 
period. That this is not merely a 
surmise is shown in Table 6, which 
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TABLE 5 
ROLE OF THE EXPERIMENTAL FACTOR IN PRODUCTION 





Per Cent of 














Dollar Total Excess 
Production 

Additional man days (1,734 @ $9.37).. : $16,247.56...... 44.13 
Increase in labor value per man day due to internal factor 

ee cc eaccscecbesesseenese 13,944.15.... . 37.87 
Days gained through Detalanadl procedure 

(Decrease in expected loss of days, 172 @ $10.11)...... 1,738.92.... . 4.72 
x increase in standard labor value per man day 

(25,353 man days @ $0.19)............ceeee-e-- 4,817.07..... ... 13.08 
Not ar for, due to dropping of fractions in standard labor 

I on a a apaces obs N42k6O 34 RRN Tomes Ree aekuee 72.30... . 0.20 

$36,820.00 100.00 


gives the per man day production 
value for each of the eight weeks of 
the experimental period for both De- 
partments, 10 and 110. 

It is seen that in Department 10 
(experimental department) the first 
week shows an extraordinarily high 
value, owing perhaps to the psycho- 
logical effect of Foodex administra- 
tion. In the second week the produc- 
tion value drops, and from then on 
increases week by week to very high 
levels. That this is not a factory trend 
but due to the experimental factor 
can be seen by comparing the weekly 
values of the control department. The 
control department shows no system- 
atic trend, merely ups and downs, and 


questionnaires (one month and two 
months after beginning administra- 
tion of Foodex). The second question- 
naire contained fewer questions than 
the first, since it was found that the 
questionnaire could not be adminis- 
tered by the observers but had to be 
given to the workers for filling in. Of 
the first questionnaire, 474 were re- 
turned, and of the second, 456. Table 
7 shows the comparison of the first 
and second questionnaires. Relative to 
the feeling of restedness after sleep 
and to alertness, about the same per- 
centage of improvement was reported 
at the end of the second as at the end 
of the first month. For production, 
fatigue at the end of work, appetite 














TABLE Ss * 
WEEK BY WEEK STANDARD LABOR VALUE OF PER MAN Day PRODUCTION 
DURING THE EXPERIMENTAL PERIOD 





Production Value, per Man Day, in Dollars 





Department 10 


Department 110 








Week Ending (Experimental) (Control) 
BE Sp kteweckcdedcaNcuecenneesanees ere yee ne 8.70 

"TSI Sete ones eee itee etanieS er a ec 8.11 

22. ee 941 

oan dau andesaes ne 9.04....... oe 
February 5....... Ra Sr) Sees ; eer 9.45 

"eee PETA 10.02..... ae 

19 TC eR eee = a diiakube > ¢ oan 

| eee oe ae 7.34 


the last three weeks actually show 
drops. It is also interesting that any 
psychological value which might be 
attributed to the administration of 
Foodex is washed out after the first 
week, and thereafter only true physi- 
ological effects are shown. 


The Questionnaires 


A REPORT on the analysis of the first 
questionnaire was submitted a 
month ago. In that report the numer- 
ous questions were dealt with and the 
data were analyzed separately for 
each of the three shifts. In the present 
report it will suffice to compare cer- 
tain items of the first and second 


and colds, however, there was pro- 
gressive improvement. Especially note- 
worthy is that while only 36.9% of 
the men reported less fatigue at the 
end of the work day in the first ques- 
tionnaire, 71.2% reported this at the 
end of the second month. The decreas- 
ing incidence of colds was noted in 
the second questionnaire by 47.6% of 
the men while in the first one only 
13.3% had reported this. This is espe- 
cially interesting since in February 
colds are more prevalent than in 
January. 

The progressive improvement indi- 
cated in the subjective reports is 
borne out by the progressive improve- 











TABLE 7 





COMPARISON OF ANSWERS TO QUESTIONNAIRES AT END OF 
ONE MONTH AND AT END OF Two MONTHS OF FOODEX FEEDING 





First Questionnaire 


Second Questionnaire 





Unchanged More __ Less 
% of 


Unchanged More Less 








Question | % 


Feeling of restedness after sleep..... 49.6 


NS 655s hp ines Che cone od 71.1 28 
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ment in measured production as 
shown in Table 6. The production rec- 
ords as well as the subjective state- 
ments show that the full effect of 
Foodex may be expected to manifest 
itself after several months of feeding 
only. Any conclusions reached at the 
end of two months reflect practically 
only the minimum effect. 

—E. M. JELLINEK. 


Dermatitis from Cutting Oils 


LOUIS SCHWARTZ 
Medical Director, United States 
Public Health Service 


(oe OILS are the most frequent 
causes of dermatitis among ma- 
chinists and metal workers. 

Cutting oils are divided into two 
large groups, the insoluble and the 
soluble. The insoluble ones are used 
mainly as lubricants, aiding the tools 
in the cutting operation, and the 
soluble ones are used mainly as cool- 
ing agents. Mineral oils and greases 
are also used in machine shops for 
lubricating moving parts and for rust 
prevention. These oils and greases 
may produce the same types of lesions 
as the cutting oils. 

The soluble cutting oils in general 
consist of mineral oil about 60 to 95%, 
soap about 5 to 30%, and volatile 
matter from 0 to 10%. 

The mineral oil content may be a 
paraffin or naphthenic type of oil. The 
soap content may consist of sodium or 
potassium salts, of fatty acids, rosin, 
sulfonic acids or sulfonated vegetable 
or animal oils. The soluble oil may 
contain more than one type of soap 
and the proportions vary with individ- 
ual manufacturers. 

The volatile contents consist of ma- 
terials which are used as mutual sol- 
vents or cutting agents which stabil- 
ize the mixture of oil and soap. They 
may consist of alcohol or glycol 
phenol, nitrobenzene, cresol, and simi- 
lar materials and water. Some of 
these compounds serve to inhibit the 
growth of bacteria and fungi in the 
oil. 

The principal function of a soluble 
oil is that of cooling the cutting tools 
so that they do not lose their temper 
and break or chip; the secondary 
function is that of lubricating. Sol- 
uble cutting oils are mixed with wa- 
ter, in varying proportions (3 to 60 
parts of water per part of oil) and 
allowed to flow continuously over the 
cutting operation. 

The insoluble cutting oils—fatty 
oils, such as lard oil—were first used 
to lubricate cutting tools. Since petro- 
leum has become generally available, 
it has been added to or substituted 
for these fatty oils in order to offset 
their high cost and their tendency to 
turn rancid. 

Sulfur was chemically combined 
with the mineral oil-fatty oil blend 
to increase the film strength and to 
provide the added lubrication which 


From the Division of Industrial Hy- 
giene, National Institute of Health. 
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The remarkable success of 
Gadoment in burn therapy has 


extended its use to include sur- : % e A New, quick, simplified 


gical and traumatic wounds. 


Give Gadoment a trial as a sur- } . i ; “i Urine-Sugar Test 


gical dressing as well as in burns. 
The results will be gratifying. 


GADOMENT ri <j CLINITEST 


| THe 
(Patch) Bo Pa fe APM: e (Urine-Sugar Analysis Tablets) 


Send for your copy of the 
booklet “Common Skin Le- 
sions” and its companion 
piece—a trial tube of 
Codement. Note these practical advantages: A test can 
be made in less than 1 minute - No compli 
For the first aid kit: Gadolets—small, convenient gelatin 


applicators containing Gadoment. 


: THE E. L. PATCH COMPANY : 


cated equipment - No heating - No liquids to 
spill - Small,compact, portable in pocket or bag. 


And Clinitest is Reliable—The Cuinirest 


Sees See Method employs a modification of the well 
— known copperreduction method of Benedict, 











retaining the familiar progression of colors 
from blue through green to orange, and in- 


dicating sugar at 0%, 4%, 42%, 4%, 1% 


FIRST-AID te 


eS By Physical Therapy Economical— Complete set (with tablets for 

° 50 tests) — costs your patient only $1.25. 

PEAK PRODUCTION MAINTAINED BY MODERN Tablet Refill (for 75 tests)—$1.25. 
MEDICAL MODALITIES 


Where “DEEPER” HEAT is desired, , use LEPEL Write for full descriptive literature. 
SHORT WAVE DIATHERMY equipment in your clinic. 


RESTORE vascular tone by SINUSOIDAL, FARADIC ee 
and GALVANIC equipment. Available through your prescription pharmacy 


ULTRA VIOLET radiation to normalize metabolism. 


] 





EFFERVESCENT PRODUCTS, Inc. 
Elkhart, Indiana 


Illustrating treatment with induction drum. 


Distributors and Service in all Large Cities. 
Write for details 


LEPEL HIGH FREQUENCY LABORATORIES, INC. 
39 West 60th Street 
NEW YORK, N. Y. 
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was needed for cutting tougher steels 
and at higher speeds. , 

The insoluble type of cutting oil 
consists principally of 55 to 100% of 
mineral oil, 0 to 30% of fatty oil, 0 
to 10% of sulfur, and 0 to 5% of 
chlorine. The mineral oil content may 
be of a paraffin or naphthenic type. 
The fatty oil content may be oleic 
— lard oil, fish oils, and vegetable 
ols. 

The purpose of the fatty oil is to 
act as a sulfur carrier and to in- 
crease the lubricating properties of 
the oil. The presence of the sulfur 
enables deeper cuts to be made in the 
metal without harming the cutting 
edge. Chlorine performs, in general, 
the same function as sulfur, but tends 
to cause corrosion and rusting of 
steel. 

Firms that sell the vegetable or 
animal oils to the cutting oil manu- 
facturers may incorporate into them 
chemicals known as inhibitors, which 
prevent the oil from becoming rancid. 
These inhibitors must be of a type 
that will not rust iron and are fre- 
quently phenolic compounds of the 
type of phenolic amines. 

The insoluble cutting oils may also 
contain small percentages of these 
inhibitors. 


Action of Cutting Oils on the Skin 


A* petroleum oils have the prop- 
erty of defatting the skin. The 
defatting action is somewhat lessened 
by the animal or vegetable content of 
the cutting oil, but since these oils are 
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contained in comparatively small per- 
centages in cutting oil, their action 
does not altogether counteract the de- 
fatting action of the mineral oil con- 
tent. 

All oils may plug up pores of the 
skin and form comedones. 

The chlorine content may be suffi- 
ciently high to irritate the skin. 

The sulfur content of a cutting oil 
may cause a dermatitis because of 
the actual effect of the sulfur itself 
on the skin, or because the sulfur may 
be converted into such compounds as 
hydrogen sulfide or sulfur dioxide by 
the action of the heat generated by 
the cutting operation. 

The animal or vegetable oils, espe- 
cially when they are rancid, may irri- 
tate or sensitize the skin of some of 
the workers. 

The phenols, cresols, nitrobenzene, 
and other inhibitors are usually not pres- 
ent in sufficient amounts to be primary 
irritants, but they may act as sensi- 
tizers and cause allergic eczemas. 

The type of skin has a marked in- 
fluence on the worker’s susceptibility 
to dermatitis from the cutting oils. A 
greasy skin having active sebaceous 
glands is less apt to be defatted than 
is a dry skin. A smooth, hairless skin 
is less apt to develop comedones than 
a hairy one. 

Cutting oils, after being used, con- 
tain many steel slivers which may 
wound the skin of the workers, espe- 
cially if old, dirty towels and old, used 
waste full of slivers are employed for 
drying the hands. 
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Types of Dermatitis 
" Pipewnnige~g of the hands and fingers 
occur in nearly all workers han- 
dling cutting oils unless they are par- 
ticularly careful about washing their 
hands after work. Folliculitis is the 
most frequent type of dermatitis 
caused by cutting oils. Folliculitis oc- 
curs generally on the extensor sur- 
face of the forearms and of the thighs 
where oil-soaked sleeves and trousers 
have closest contact with the skin. 
The bacteria found in the lesions are 
usually the pathogenic staphylococci, 
which are usually found in ordinary 
boils and which may be found on the 
intact skin. It is true that workers 
sometimes expectorate into cutting 
oils and that the oils may even be 
contaminated with the colon bacillus. 
However, we believe that it is the 
bacteria on the skin which causes the 
folliculitis from cutting oils and not 
the bacteria which may be in the oil. 
The U. S. Public Health Service has 
analyzed samples of sterilized and 
unsterilized insoluble cutting oils used 
by workers who have had cutting oil 
dermatitis and found no significant 
number of staphylococci or strepto- 
cocci. A large square-end, rod-like 
organism containing spores and some 
indefinite forms suggestive of yeasts 
and molds were found in the samples. 
The insoluble cutting oils as a class 
are not suitable for the growth of 
bacteria because they contain such a 
large percentage of petroleum oil and 
because many of them also contain an 
inhibitor which has antiseptic proper- 
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demonstrated by twenty years’ extensive clinical use. 
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preoperative skin disinfection, Tablets and Powder 
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ties. Soluble petroleum oils, when 
diluted for use, are not well suited as 
culture media because of the fact that 
they consist mostly of water and a 
small percentage of the soluble oil. It 
is possible, however, for bacteria to 
grow in those having a high content 
of fatty oils. The lard oils contain 
animal or vegetable oils and therefore 
bacteria grow more easily in them. 
(Lee and Chandler’ described a short 
gram-negative rod which they found 
in cutting oils and which they called 
Pseudomonas oleovorans. This organ- 
ism has not been shown to be a 
pathogen.) 

Infected follicles may develop into 
boils and even carbuncles and infec- 
tion of wounds of the skin caused by 
metallic slivers may cause the devel- 
opment of boils or even cellulitis. 
Bacteriologic examination of the in- 
fected follicles or boils usually shows 
the ordinary pyogenic bacteria, which 
are found in ordinary boils and which 
are usually present on the skin. 

The defatting action of cutting oils 
on the skin may cause drying, crack- 
ing, and fissuring. The open fissures 
are subject to secondary infection and 
its train of symptoms—boils, lymph- 
angitis, and even septicemia. Dry 
skins and senile skins are most likely 
to be affected in this manner because 
the skin glands are not sufficiently ac- 
tive rapidly to replace the fat ex- 
— from the skin by the mineral 
oils. 

Metal slivers in the oils and in the 
waste used for drying the hands often 
become imbedded in the skin and may 
be the site of secondary infection. 

Some of the mineral oils have kera- 
togenic properties and cause the ap- 
pearance of small, flat, brownish 
papillomas on the hands, arms, and 
other parts touched by the oil or oil- 
soaked clothing. We have found that 
about 10% of all workers in oils and 
greases have these growths. They are 
usually not troublesome and _ the 
worker may not be aware of their 
presence. 

Certain mineral oils are carcino- 
genic but fortunately the mineral oils 
of North America are low in carcino- 
genic properties. Nevertheless a few 
cases of skin cancer are caused in the 
United States by mineral oils. Can- 
cers caused by oils are usually of the 
prickle cell type. They are usually 
multiple and occur on the parts ex- 
posed to the oils or the oil-soaked 
clothing, the hands, arms, neck, and 
scrotum. They do not as a rule have 
early metastases. 

Allergic eczemas are the least fre- 
quent types of cutting oil dermatitis. 
They are caused by hypersensitivity 
to the animal or vegetable oil or in- 
hibitor contained in the cutting oil, or 
by allergy induced by the disinfec- 
tant, which in many instances is 
added to cutting oils when they be- 
come rancid. We have seen cutting 
oils that contain as high as 5% of a 
phenolic disinfectant which had been 
added to it from time to time during 
the prolonged period that the cutting 
oil was in the machine. 

Dermatitis among workers exposed 
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SURGICAL DRESSING 


for BURNS 








Promotes Rapid Recovery 
Simplifies Change of Dressing 


Minimizes Patient's Discomfort 


Rigidtest SURGICAL DRESSING for local treatment of minor 
burns, abrasions, lacerations and skin irritations 


Composition 


Zincborodisalicylate decahydrate with 
Boric Acid 


Zn B; CHO; (HO) 10 (ZINBORSAL) 


Vitamins A and D (extract of fish liver 

oil), Cod Liver Oil, Lecithin, Glycerin, 

Kaolin, Zine Oxide and Methyl Parahy- 

nes in Lanolin-Petrolatum 
ase. 


Excellent results in burn therapy using 
Rigidtest Surgical Dressing in the 
case of V. D. were reported as “rapidity 
of healing, no infection, no abnormal 
temperature, no discomfort during or 


following change of dressing.” From 
other medical experience in treatment 
of burns and industrial injuries with 
this dressing the following may be 
anticipated: simplicity of application 
and change of dressing with minimum 
discomfort to patient, rapid recovery 
and return to function. Rigidtest Sur- 
gical Dressing with Zinborsal—a new, 
distinctive complex compound with 
bactericidal properties, cod liver oil 
plus Vitamins A and D in Lanolin- 
Petrolatum base. Supplied in one 
ounce, three ounce and one pound 
jars. Professional sample and litera- 
ture on request. 


RIGIDTEST PRODUCTS INC. 
318 W. RANDOLPH STREET, CHICAGO, ILLINOIS, U. S. A. 








to cutting oils may not be caused by 
the cutting oil, but by the harsh soaps, 
bleaches, and solvents which the 
workers use to wash their hands after 
work. Careless workers are apt to 
use such solvents as kerosene and 
gasoline to remove dirt and grease 
from their hands quickly. Others will 
use sand soap, soaps containing a 
high percentage of alkali, and even 
such substances as bleaching powder 
to clean up after work. Skins that 
are naturally dry will not stand such 
cleansers without at least becoming 
chapped or fissured. 





Prevention 
REVENTION of dermatitis from cut- 
ting oils consists chiefly in cleanli- 

ness of the person, of the clothes, of 
the machines, and of the oil. For 
personal cleanliness, workers with 
cutting oils should be provided with 
adequate washing facilities, hot and 
cold running water, and shower 
baths, and they should be compelled 
to use them under supervision. 

Clean work clothes should be pro- 
vided daily and the anterior surfaces 
of the body and the arms should be 
protected by aprons and sleeves made 
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M.S.A. 
MIDGET IMPINGER 


This hand-operated, entirely self- 
contained instrument reliably samples 
the air of the working places—requir- 
ing no electricity or compressed air in 
its operation. It is simple to use and— 
weighing only 9 lbs. complete with 
9 impinger flasks and nozzles—is 
easily portable. For complete details, 
write for your copy of our descriptive Bulletin No. CT-1. 





M.S.A.-SPENCER DUST 
COUNTING MICROSCOPE 


For counting dust particles in the col- 
lected samples, this specially designed 
microscope is precisely constructed of 
quality materials, and, although inex- 
pensively priced, possesses high-grade 
optics and accurate adjustments which 
ideally adapt it for the job. 
Request Bulletin No. CT-2. 


MINE SAFETY APPLIANCES COMPANY 
Braddock, Thomas and Meade Sts., 


Representatives in Principal Cities 
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COMPOUND FRACTURE 


LLA\SUS come HRST in , || oa 


MODERN DUST PROTECTION; 


DETERMINE YOUR ACTUAL DUST HAZARDS 


Compound fracture 4th and 
Marked tissue 
sloughing with infection 
following crushed foot. 


Using ointment 2% and powder. Imme- 
diate decrease in necrosis and odor about 
stump followed by rapid healing and 
appearance of healthy granulation tissue 
and new skin. Healing cleanl 
infection after 3 weeks. 
healed 8 weeks. 
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Pittsburgh, Pa 





A Remarkably Effective Agent in the Therapy of: 
2nd and 3rd DEGREE BURNS 

DIABETIC ULCERATIONS 

DEEP NECROTIZING ULCERS 

Psi CIRCULATORY ULCERATIONS DECUBITUS ULCERS 


POWDERED CRYSTALS—NON-IRRITATING; 
fine enough for use in atomizer or shaker. 1 oz. vials 
ready for dusting or making wet dressings. Also. 2% 
OINTMENT in a Soothing Special Absorption base 
is rapidly and completely absorbed. Does not leave 
a dry, cracked surface or cause bandages to adhere. 
2 ounce and 14 ounce jars. 


Send for literature and professional sample 


Schuylkill Chemical Co. 


2346-54 Sedgley Ave., Philadelphia, Pa. 


INFECTED WOUNDS 
COMPOUND FRACTURES 


LUETIC ULCERS 














of impermeable material, such as the 
new synthetic resins.” 

Toilet or liquid soaps should be 
provided for the workers and placed 
in convenient locations in the wash 
room. There should also be provided 
places where workers who have dry 
or fissured skins, or acute or chronic 
dermatitis can wash after work with 
a cleanser that will not further defat 
or irritate the skin. Such a cleanser 
has been devised and consists of a 
neutral sulfonated castor oil, to which 
2% of a wetting agent such as a 
fatty alcohol sulfate is added.* The 
sulfonated castor oil is a good emulsi- 
fier and the wetting agent is a good 
detergent and works in hard or soft 
water. Its defatting action is counter- 
acted by the sulfonated castor oil. If 
it is desired to remove dyes or stains 
from the skin, the addition of 1 to 2% 
of trisodium phosphate or sodium 
hexametaphosphate to this mixture 
will increase its cleansing powers and 
not materially increase its irritating 
powers. The use of kerosene, gasoline, 
or other fat solvents and strong 
bleaches and scouring soaps should be 
prohibited for skin cleansing. 

The machines should be kept as 
free from old grease and dirt as pos- 
sible by washing daily. 

The oil should be changed fre- 
quently, at least once a week, and 
either discarded, or, if it is to be re- 
used, it should be screened to remove 
metal, sterilized to remove bacteria, 
and neutralized to remove rancidity. 








Such sterilization can best be done by 
a central sterilizing system, connect- 
ing with each of the machines, and re- 
circulating the oil, or if this is not 
possible, the oil may be removed from 
each individual machine and carried 
to the central sterilizing system. Ad- 
ditional antiseptics should not be 
added to used or rancid oils. Such a 
practice increases the irritating prop- 
erties of the oil and is not necessary if 
the oil is filtered, neutralized, and 
heat sterilized. 

Clean towels should be given to the 
workers every day, or they should 
have free access to clean waste. The 
towels should be so laundered that all 
slivers are removed. Waste should be 
discarded and not laundered because 
it is impossible to remove all slivers 
from waste. 


Protective Ointments 


Gm the most frequent type of oc- 
cupational dermatitis caused by 
cutting oils is a folliculitis and boils, 
cleanliness is much more important in 
the prevention of dermatitis than are 
protective ointments. When protec- 
tive ointments are used, they should 
be of the type that will fill the pores 
of the skin with an innocuous vege- 
table or animal fat to prevent the en- 
trance of the mineral oil. Such an 
animal or vegetable fat will also act 
to protect the skin from the defatting 
action of the mineral oil, because the 
mineral oil must first dissolve out the 
protective ointment before it will act 


on the fat of the skin. Such a pro- 
tective ointment should also contain 
a small percentage of a wetting or 
emulsifying agent such as the fatty 
alcohol sulfates, in order to make it 
easily removable from the skin with 
water. A small percentage of a harm- 
less preservative, such as sodium per- 
borate, is also desirable in order to 
prevent the fat in the ointment from 
becoming rancid. 

Protective ointments which form 
films on the skin, insoluble in oil, are 
not as good as are those described 
above, because films insoluble in oil 
are soluble in water and the perspira- 
tion which ‘forms beneath them 
washes them off. Protective ointments 
which form films soluble in oil are not 
desirable because the cutting oil 
washes them off. The sulfonated oils 
will wash away both types of films. 
Films will crack when the hands and 
fingers are flexed and leave areas of 
the skin unprotected. 

Workers should be prohibited from 
expectorating into the oil, or from 
contaminating it in any other way. 


Education 


T= safety director or the physi- 
cian in charge of the medical ser- 
vice of the plant should make it his 
duty to give occasional lectures to 
the workers as to the hazards of der- 
matitis from cutting oils and make 
them acquainted with the methods of 
prevention outlined above. In this 
educational program, the placing of 
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placards in suitable places calling the 
attention of the worker to the derma- 
titis hazards of cutting oils and the 
methods of prevention has been found 
to be effective. 


Differential Diagnosis 


UTTING oil folliculitis and boils 

must be differentiated from fol- 
liculitis, boils, and furunculosis occur- 
ring from nonoccupational causes. 
Cutting oil folliculitis and boils occur 
on parts of the body where there is 
most frequent contact with the cut- 
ting oils or with soiled clothes. The 
extensor surfaces of the forearms, 
thighs, and legs are the favored sites 
of cutting oil dermatitis. The condi- 
tion may, however, occur on other 
parts of the body coming in contact 
with oil-soaked clothing. Non-occupa- 
tional boils usually occur on other por- 
tions of the body, such as the back of 
the neck and the back. Occupational 
folliculitis and boils are usually mul- 
tiple, whereas non-occupational types 
are more apt to be a succession of 
solitary boils or furuncles. In occupa- 
tional folliculitis and boils, evidences 
of oil comedones can usually be seen 
on the parts affected. These do not 
occur in non-occupational types. 

In differentiating the allergic ecze- 
matoid type of cutting oil dermatitis 
from eczemas of unknown origin, the 
site of the lesions must be considered, 
as well as the result of patch tests 
with the oil. Allergic occupational ec- 
zemas due to cutting oil usually begin 
on the arms and hands or on parts of 
the body which have contact with oil 
or oil-soaked clothing. Patch tests 
with the particular cutting oil han- 
dled by the worker should be positive 
if the oil is the cause. Such positive 
patch tests should be followed with 
patch tests with each of the ingredi- 
ents of the cutting oil to determine 
the actual chemical in the oil to which 
the worker is sensitive. 

Fungus infections and phytids of 
the hands and forearms offer a diffi- 
cult problem in differential diagnosis, 
but here again patch testing in con- 
junction with the history, site, and 
morphology of the lesions will usually 
lead to a correct diagnosis. 


Treatment 


OMEDONES, folliculitis, and boils 

caused by cutting oils can be suc- 
cessfully treated by cleanliness and 
antiseptics. Cleanliness consists in a 
daily change of work clothes and fre- 
quent washing of the parts affected. 
Pus should be evacuated by surgical 
means and moist dressings of solu- 
tions of boric acid, bichloride of 
mercury 1 to 1,000, or potassium 
permanganate 1 to 2,000, if judicious- 
ly used, will usually clear up the 
condition. 

The allergic types of cutting oil 
dermatitis are best handled by remov- 
ing the affected worker from contact 
with cutting oils and then treating 
the dermatitis. Antiseptic lotions 
should be used for the moist types of 
dermatitis and ointments for the dry, 
chronic types. Moist dressings of 
boric acid, Burow’s solution, bichlor- 
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ide of mercury 1 to 1,000, and the 
like, for the acute moist types, and 
boric acid ointment, zinc ointment, 
Lassar’s paste, and coal tar prepara- 
tions are suggested for the dry stages 
or dry eczematoid types. 

For dry, defatted skins an ointment 
consisting of a vegetable or animal 
fat should be given the worker to rub 
into his hands before and after work. 
The ointment suggested above as a 
protective may also be used for this 


purpose. 
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Continued from page 16— 


during the 10:30 rest period, each of 
the 350 employees received a paper 
cup containing a capsule. On the 
cup was printed a catchy health 
slogan. Each capsule was packed 
with 10,000 international units of 
vitamin A, and 1,000 units of vita- 
min D, as well as small amounts of 
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Physicians prescribe Mazon for 
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Continued applications disintegrate the 


cation of Mazon. 
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parasitic areas thus allowing 
contact with the infection. 
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B-1 and B-2 (or G). Every day until 
March 31, workers received these 
capsules, each day with a different 
slogan. Although there were two or 
three severe epidemics of colds and 
influenza in Minneapolis that winter, 
the highest number of workers ab- 
sent at one time, due to illness was 
eight—the best record, by far, ever 
run up by the company. In some 
winters, more than half the em- 
ployees had been absent from work 
during February. In a questionnaire, 
88% said they benefited by the plan; 
5% said they did not; 7% admitted 
they did not take enough to know. 
The three-month experiment cost— 
for capsules, cups, and printing— 
just about $500. Stacking this up 
against results obtained, Leighton 
Wilkie (company president) decided 
enthusiastically to gamble once more. 
This year he is distributing vitamin 
pills not only to workers in Con- 
tinental Machines, but to men of the 
DoAll Company, a subsidiary at Des 
Plaines, Illinois, as well—pills that 
contain not only A and D, but the 
whole range of essential vitamins.” 

As to the Westinghouse experi- 
ment, Popular Science continues: 
“According to DR. T. L. HAZLETT, 
Medical Director of the Westing- 
house Electric and Manufacturing 
Company, ‘Vitamin A builds up a 
person’s resistance to infections, and 
vitamin D helps the body to make 
better use of calcium and phos- 
phorus. Both are helpful in fighting 


common respiratory infections which 
cause so much lost time among work- 
ers.’ In an effort to prove this state- 
ment in wholesale practice, 600 office 
workers of the Westinghouse Trans- 
former Division, at Sharon, Pennsyl- 
vania, take chocolate-coated tablets 
containing vitamins A and D. Three 
times a day the employees push a 


button on wall dispensers, and out 
pops a vitamin pill. DR. HAZLETT is 
studying the results of the use of 
these tablets through an entire 
winter. If they prove their worth, 
their use may soon extend into the 
other 26 Westinghouse plants, em- 
ploying more than 70,000 men and 
women.” 
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